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(Jur research work is the most import- 
ant which we, as a whole profession, are 
now interested in and supporting. The 
scientific basis of a distinct healing sys- 
tem is being incontrovertably demon- 
strated. 

Seccnd only to research work in im- 
portance to our professional advancement 
are the legislative problems which con- 
front us. While our research work is 
primary; nevertheless, upon the manner 
in which we meet our legislative problems 
during the next few years depends in 
great measure the determination with 
which we as a profession back up our 
research; for upon the manner in which 
we meet these problems depends whether 
we will emerge from the present decade 
as a virile, vigorous, independent pro- 
fessiin acting together for the promulga- 
tion of a great humanity-benefiting, 
scientific principle, or whether we will be 
a few thousand individuals scattered 
among some 150,000 “regulars” and pay- 
ing our meat and grocery bills through 
the heritage we received from A. T. Still, 
—simply prefessionally living upon our 
patrimony. 

Some years ago in our fights for legal 
existence as a profession there was little 
uniformity as to style of legislation 
sought or manner of seeking it. The 
“regular,” when he saw osteopathy be- 
coming pepular, bent his efforts to our 
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immediate extermination, and we fought 
for anything offering hope of defeating 
him. While today regular forces through 
the medium of cunningly worded clauses 
in vital statistics bills, public health bills, 
school physician bills and general sani- 
tary measures, otherwise of merit, are at 
many points alcng the line attempting to 
embarrass and curtail the osteopathic 
physician in his professional ministrations 
and are thus complicating the fight. 

THE OBJECT OF MEDICAL LEGISLATION 

The issue as to regulative legislation 
has bec: me clearly defined. It is one of 
choice between two forms of law. A 
law providing for regulation of the prac- 
tice through an independent board of 
oste: pathic examiners, or one providing 
for such regulation by a medical board 
with osteopathic representation on it— 
an Independent or a Composite Board. 
In deciding between these two forms of 
laws, two factors must be considered : 

First and primarily, The Public; 
Second, The Profession. 

That law regulative of osteopathy 
which insures to the public the most ef- 
fective service from csteopathic physi- 
cians and which at the same time gives 
justice and equal professional opportun- 
ity to the osteopathic physicians is the 
most desirable law. Likewise, the same 
would apply respecting laws regulating 
the practitioners of the systems based 
upen drug administration, 

As we know, under the typical Com- 
posite Board law, as advocated by the 
American Medical Association, the most 
interested and powerful factcr in the 
promulgation of such measures, all appli- 
cants for license, regardless of schools of 
practice to which they belong, are given 
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the same questions in all subjects, and no 
examinations at all are given in thera- 
peutics. A like test to all applicants on 
common subjects is deemed quite suf- 
ficient. This elimination of examinations 
in “Principles and Practice” under regu- 
lation of Compcsite Board law is held as 
a favoring factor by those contending 
for such laws. To me it seems a most 
vital failure and weakness. 

Let us consider this feature first from 
the standpoint of the public, which con- 
sideration, as we have just said, is pri- 
mary. In support of the non-examina- 
tion in “principles and practice,” one who 
was then an advccate of Composite 
Boards and arguing for same, states the 
contention thus: “All the state wants to 
know is whether you know a reasonable 
amount of the facts of Anatomy, Phy- 
siology, Chemistry, Bacteriology, etc., to 
make it safe to invest you with the right 
to treat the people cf the state.” The 
state, even as a state, does seem to care 
to know more than that, for courts have 
repeatedly decided that a physician could 
net be convicted of malpractice if he 
could show that his treatment had been 
administered according to the tenets of 
his school, no matter how ridiculous or 
even how criminal his administration 
might have appeared to some. 

The units of the state, as represented 
by each citizen, have good reason, too, 
to wish to know whether, in addition to 
the subjects common to all, the practi- 
tioner understands the “principles and 
practice” of his particular scheol. In 
time of serious and painful sickness to 
himself or those dear to him, the citizen 
will most anxiously wish to know wheth- 
er the physician he employs understands 
the application of his svstem of practice. 
If a citizen has pneumonia and calls an 
allopath, he is just as anxious to know 
that the allopath knows the properties of 
the drugs used and how much of them to 
use as to know that he is familiar with 
anatomy, symptomatology, ete. If a 
citizen has pneumenia and calls an osteo- 
pathic physician, he is more desirous of 
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knowing that he understands osteopathic 
principles and is capable of intelligently 
and effectively applying osteopathic man- 
ipulations, to the end that he may be 
relieved of his pneumonia, than that he 
knows obstetrics and gynecology, sub- 
jects common to all schools and provided 
for under a Composite Board. 

If a pregnant woman, who has had 
much trouble previously in childbirth, de- 
cides to have an osteopath care for her, 
she is just as anxious to know that the 
osteopathic physician she employs under- 
stands how to remove any condition 
which may cause her excessive and pro- 
longed distress at such times, how to 
make practical application of osteopathic 
principles to her case, as she is that he 
knows all else about obstetrics and gyne- 
cology. 

BOARDS SHOULD GIVE PRACTICAL TESTS 

There is just as good reason for the 
state’s demanding proficiency in the ther- 
apeutics to be applied as there is in de- 
manding proficiency in chemistry, his- 
tology, ete. The man, who by nature is 
a good mechanic and apt at performing 
manipulations which he has seen others 
use, will render the public more benefit 
by relieving their ailments csteopathi- 
eally, even though he has but a smattering 
of physiology, chemistry, etc., than will 
the man who is first class in all other 
subjects, yet weak in “principles and 
practice” of his system of treatment. 
Neither man, though, is prepared to 
render the public the greatest possible 
service. The physician who can render 
the highest service is the one well versed 
in a practical way in the fundamentals of 
anatimy, physiology, chemistry, histol- 
ogy, pathology, etc., and possesses also a 
thorough understanding of the principle 
of his system and is capable of applying 
them. Such a physician the law should, 
as far as possible, insure to the public. A 
Composite Board examination, eliminat- 
ing therapeutics does not insure a physi- 
cian of this standard, because it insures 
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only the scholastic knowledge in common 
fundamentals, chemistry, histology, etc. 

“Oh, well,” it is said, “the. diploma 
from the school insures the practitioner’s 
knowledge in therapeutics.” Why does 
it insure efficiency in therapeutics any 
more than in other subjects, none of 
which are more important? Why, then, 
not take the diploma for everything, and 
state board examine in nothing? An- 
other point: The elimination of thera- 
peutics in state board examinations 
makes for a progressively lessened ability 
among our people in applying the same. 
If the student in school knows that when 
he gets out in the field he will not be 
examined in principles and practice, wiil 
not the tendency, at least in many in- 
stances, be for him throughout his course 
to slight these subjects in favor of those 
which he knows he must pass an examin- 
ation in before a state examining board? 

Our greatest professional improve- 
ment, and the phase of it worth most to 
the public, can be made in osteopathic 
diagnosis, reasoning and technique; yet 
are we thus to place a premium upon 
neglecting the study of these by eliminat- 
ing examinations in theory and practice 
and requiring them in every other sub- 
ject? 

\ CONSIDERATION OF THE COMMON 
SUBJECTS 

Even here the same examination can- 
not best ascertain the qualifications of 
both the osteopathic physician and the 
M. D. to practice their respective systems. 
The radically different viewpoints of the 
osteopathic physician and the “regular” 
extend not only to “Principles and Prac- 
tice” of these two schools, but to the 
fcundation studies ; and, in a more or less 
degree, to all studies in the curriculum. 
Though the total time spent in study is 
the same, and even though they study 
from the same text books, different stress 
is laid upon different studies—relatively 
different importance given to, and time 
placed upon, various parts and phases of 
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the same subject. The different phases 
of each subject are approached from dif- 
ferent angles, and a generally different 
trend of thought is taken in the two 
schools. This being true, even in those 
fundamental subjects studied in common 
by all schools of practice, that examina- 
tion which best tests the worth and fit- 
ness to administer to the public of a 
representative of the drug systems, does 
not best test the worth and fitness for 
public ministry of an osteopathic physi- 
cian. 

We can illustrate that by a few ques- 
tions taken at random from Composite 
Board examinations. 

Here is one taken from a California 
list: ‘*Name three anti-bacterial serums 
in common use; (a) State theory of their 
action; (b) What is an homologous vac- 
cine?” In diagnosing and treating his 
patients’ ailments the knowledge neces- 
sary to answer that question would be 
about as valuable to the osteopathic phy- 
sician as would accurate information as 
to the existence or lack of green cheese 
in the moon; but to the M. D. it would 
be vastly important and a fair question. 
Here is another from the same board, of 
which same can be said: “Outline the 
serum therapy in bubonic plague.” Here’s 
another: “State the nature and value of 
anti-streptococcic serum.” 

As an example of an examination given 
osteopaths, yet testing practically entire- 
ly as to medico-surgical practice in dis- 
ease of women, I commend you to the 
gynecologic examination given by the 
Texas Composite Board only last month, 
I will quote the ten questions constituting 
that examination: 

GY NECOLOGY 

1. Give a full anatomical description of the 
structures composing the female perineum. 

2. Give operative technic for repair of the 
perineum, (a) immediately following par- 
turition, (b) six months later. 

3. Describe three types of endometritis and 
give technic of a curettage. 

4. What is a vesico-vaginal-fistula, and technic 
of surgical treatment for same? 
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5. Describe the round ligaments as to struc- 
ture and function; of what use are they 
in the operation for the correction of mal- 
adjustment of the uterus? 

6, What conditions demand Hysterectomy ? 

7. Briefly describe a case in which you would 
do amputation of the cervix and outline 
the important points in the technic. 

8. Define dysmenorrhea, metrorhagia, 
vicarious menstruation. 


g. Give cause, pathology, and symptoms of 
acute pelvic inflammation. 


and 


10. Give preparatory and after-treatment of a 
laparotomy cose. 

Consider the complete examination in 
gynecology recently given by the Indiana 
Compv site | present it in full, 
just as it was given, six questions having 
been asked: 


soard. 


I. Give topographic anatomy of the abdominal 
cavity, 

2. Differentiate cystocele from anterior vaginal 
hernia. 

3. Give antiseptic methods to produce asepsis. 

4. Give Emmet’s operation for the repair of 
lateral tears of the pelvic floor involving 
the vaginal sulci. 

. Give preparation of patient for abdominal 
and pelvic operations. 


nt 


6. Give technique of a appendectomy. 


The men who prepared those questions 
had ideas of purely surgical gynecology. 
Their minds ran entirely in thoughts of 
surgical gynecology, and they are most 
certainly giving a distinctly surgical 
gynecologic examination, 

l‘ifteen years ago, Mrs. J. B. Foraker, 
wife of the former Senator from Ohio, 
said publicly: “If Dr. Still had accom- 
plished nothing more than what he has 
done to relieve woman’s ills his name 
would go down in history as one of the 
greatest of humanity’s benefactors.” 
Mrs. Foraker then voiced what is now 
generally appreciated. Dr. Still revolu- 
tionized the treatment of diseases of 
women. Thousands and thousands have 
been saved from the surgeon’s knife by 
his followers as they practice his teach- 
ings. Yet, for all those examinations 
call forth, this practice is not in existence, 
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and we are still working along the lines 
the “regulars” were forty years ago. 

An osteopath might pass those Com- 
posite Board examinations in gynecology 
with a grade of 100 per cent. and yet 
possess not one gleam of that gynecologic 
knowledge, the application of which is 
alone sufficient to send Dr. Still’s name 
down through the centuries as that of 
ene who was a benefactor to humanity. 

Does that examination and its kind in- 
sure anything to womankind, who may 
look to osteopathy for relief from the 
ailments common to their sex? It does 
not even tend to insure to the public the 
most helpful service from the osteopathic 
physician, does it? It does not insure one 
iota of real osteopathic worth, and yet, 
that is the way the practical worth of the 
osteopathic physician is being insured to 
the public by Composite Beards. 

It will be noted that some of the ques- 
tions read do most certainly contain 
therapeutics, although by no means 
osteopathic therapeutics. As a matter of 
fact, the examination of the most worth 
as far as testing the applicant’s fitness to 
most helpfully administer to the public is 
one in which therapeutics, that is practi- 
cal application of professional knowledge, 
creeps in at every possible opening in 
every subject. The examination which 
absolutely avoids consideration of this 
practical remedial application can only be 
in fact superficial, and in no sense a prac- 
tical test. But, the M.D. who knows no 
osteopathy and believes not in it, cannot 
possibly give the examination a practical 
trend osteopathically ; and vice versa, the 
osteopath who is not versed in internal 
drug administration, and does not pre- 
tend to be, is not competent to give to 
the applicant to practice under a drug 
system an examination in common 
branches having the most practical trend 
for one practicing such a system. 

The anomaly, then, of getting the most 
practical test for both from the same lists 
of questions will be apparent, for even 
the same questions would call for a dif- 
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ferent answer from applicants of dif- 
ferent schools, and only a judge from the 
same system as the one writing the exam- 
ination would be qualified to pass upon the 
answer. For illustration, glance at a few 
further questions picked from that last 
Indiana Composite Board examination. 
Here is one from the bacteriology list: 


“What predisposing influence increases one’s 
liability to infection by the pneumococcus of 
Fraenkel?” That is an eminently practical 
question, but a complete answer to it from an 
allopathic standpoint would not include the 
most essential, to the osteopath, of all pre- 
disposing causes: namely, lowered tissue re- 
sistance due to structural changes involving 
the nerve control of the parts. 

Take the neurology list. Question 3 reads: 
“Give diagnosis, etiology, prognosis, symptoms 
and treatment of paralysis of hypoglossal nerve.” 

A practical question, but would a complete 
and petfect answer by the osteopathic physician 
he the same as a complete and perfect answer 
by the allopath to that question? Hardly, 
either as to etiology, prognosis or treatment, 
and I think even the lay citizen, who had gone 
the allopathic rounds and still had paralysis of 
the hypoglossal nerve, would expect some- 
thing different from what he had received from 
those sources, when he called on the osteopathic 
phys‘cian, and the law should, as far as pos- 
sible, insure him in the matter. 

Take the obstetric list. Question 2 reads: 
“(a) What are the chief causes of pernicious 
vomiting in pregnancy? (b) What treatment 
should be employed ?” 

Radically different viewpoints as to causes 
and treatment in many such cases precludes 
the possibility of a like answer which could 
show the thoroughness of both the allopath 
and the ost:opath. 

Take the Ophthalmology and Otology list of 
questions. No, 2 from that list reads: “Give 
etiology and treatment for orbital optic neu- 
ritis ?” 

Back in the early nineties a young man was 
pursuing work in the science department of 
the University of Wisconsin. He was a young 
man, who, in addition to the training he had 
received along such lines, was particularly 
fitted by Nature for a scientific career. His 
prospects were bright, his possibilities splendid ; 
but just when everything looked the most 
roseate, when every hope seemed a promise 
and every promise half fulfilled, he began to 
go blind; there came increasingly frequent 
periods of total blindness; he could not tell 
day from night. With his loss of sight went 
all his bright prospects; his splendid possibili- 
ties. Noted oculists were consulted and pro- 


COMPOSITE VS, INDEPENDENT BOARDS—WILLARD 75 


nounced his case optic atrophy following optic 
neuritis, His condition grew worse and worse. 
They said his case was hopeless. He had 
heard of osteopathy. Discouraged and in 
despair, he turned to it. In a month he had 
experienced marked relief. In six months he 
was absolutely cured. His sight was restored. 
That young man was our own Dr, Carl P. Mc- 
Connell. Don’t you suppose Dr. McConnell 
was interested in the osteopath who treated 
him, knowing something different in ophthal- 
mology from those of the drug school who had 
treated him without results? Don’t you sup- 
pose that the citizen with optic neuritis is 
interested in being assured, as far as possible, 
by the law that the osteopathic physician whom 
he calls has that different knowledge which 
saved Dr. McConnell’s sight and gives us the 
heritage of his splendid work? 
THE PARTING OF THE WAYS 

Well, he isn’t so insured, and he cannot 
be so insured by questions given and 
graded by men who have no knowledge 
of that different system. We might carry 
on this dissection of these Composite 
Board examinations indefinitely; but 
time limits. On the other side of the 
fence and just by contrast, before leaving 
this contemplation of differences in fund- 
amentals, we might indicate a question or 
two of distinctly osteopathic ring. CQues- 
tions for instance in pathology, such as 
will be brought out by the research of 
Drs. McConnell, Burns, and others: 

1. What degenerative changes may be 
found in the optic nerve following 
old luxations at occipito-atlantaf 
articulation ? 

A fourth dorsal vertebra recently 
sub-luxated to the left, and produc- 
ing an irritative lesion in the nerves 
passing to the stomach frem that 
region, would produce what patho- 
logical changes in the stomach 
walls ? 

3. Indicate pathological changes in ad- 

jacent sympathetic nerves due to a 

recently sub-luxated vertebra. 


to 


Questions of this nature in pathology 
will be fair to an osteopath; yet, long 
after such knowledge will be required of 
the osteopath, the allopath’s answer wilf 
be, “Pooh! Besh!” The questions will 
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not be fair to him. Then, in summary of 
Composite Board examinations as suffici- 
ency tests it is evidenced from considera- 
tion of their questions that: 

First, Questions are asked which are 
in no sense fair to an osteopathic 
physician. 

Second, Questions are asked, the com- 
plete and perfect answer to which 
demand different answers from oste- 
opathic physicians and those prac- 
ticing drug systems. 

Third, Questions are not asked which 
would be fair and should be asked 
of an osteopathic applicant in order 
to thoroughly test his worth. 

The practical bearing of these marked 
differences in character of education as 
between practitioners of the different 
schools is becoming more and more 
recognized and the inadequacy of justly 
measuring all by the same yard stick 
realized. Dr. A. S. Draper, ex-President 
of the University of Illinois, and now the 
Commissioner of Education of the State 
of New York, is one of the foremost edu- 
cational authorities in the country. He 
has had the best of opportunities for 
observing the practical workings of the 
compcsite board under its most favor- 
able conditions in the State of New York, 
and has made an especial study and in- 
vestigation of same. In his official re- 
port. recently made to the Board of 
Regents of the State of New York, he 
Says: 

“It seems to me that the state must 
eventually come to the point of exacting 
different measures of education and ex- 
perience from those who practice the 
healing art in different ways or use means 
of differing instrumentality.” 

PROPORTIONATE REPRESENTATION ON 

30 ARDS 


Ancther feature of composite boards 
deserving our notice, which, when an- 
alyzed, is seen to be most unjust to 
osteopaths, is the proportionate repre- 
sentation upon such boards. Drug 
therapy with the viewpoints, beliefs, and 
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prejudices of its practitioners is predomi- 
nant and the “regular” end of drug 
therapy is always given the greater num- 
ber of votes on the board and frequently 
they have a majority over all schools. 
They have uniformly tried to have a 
majority over all and they would have 
such majority in every state in the Union 
had they not been forced from that posi- 
tion just as they have been forced to con- 
cede whatever recognition the osteopaths 
have received. Why should any one 
schcol have a majority on any board? 
Why should any one school have even a 
greater number of votes on a board than 
any other school ? 

“Oh!” it is answered; “There are so 
many more regulars practicing. They 
should have proportionate representa- 
tion.” Without second thought that 
sounds reasonable; but, do the represent- 
atives of a certain school on a medical 
board represent a body of men or do they 
represent that school of practice? They 
are representatives of a set of principles 
of practice, which are entitled to no more 
dominance on a board than any other 
set of principles and practice. To give 
them such, outrages equity. 

To illustrate, suppose one thousand 
men are striking against one man. No 
sane man would suggest arbitration by a 
cemmittee on which each side was to 
have representation in proportion to their 
numbers. The one thousand men are 
contending for a principle: the one man 
is contending for a prinicple, and the one 
man is entitled in equity to an equal num- 
ber cf representatives on a board of arbi- 
tration. To give one medical system a 
majority of a board on which other sys- 
tems are represented or to even give it 
greater representation than any other 
system represented on the board and thus 
greater power to make its principles rul- 
ing, is exactly contrary to the motif for, 
and principle of, law involved in legal 
regulations, as far as the systems them- 
selves are concerned, for it is assumed 
that each system is to have equal rights 
and equal opportunities, 
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COMPOSITE BOARD REPRESENTATIVES 
INCOMPATIBLE 


In greatest emphasis of the inade- 
quacy of tests with, and the injustice and 
unfairness to, the osteopathic profession 
of this “regular” predominance on com- 
posite boards is the generally prejudicial 
and antagonistic attitude of the “regular” 
profession towards our system and its 
representatives. As we have said, the 
Amercian Medical Association is the most 
powerful factor now behind the com- 
posite board propaganda. The respect, 
the confidence, the love, the ever-abiding 
affection which that benevolent organiza- 
tion has for us as a profession is well 
reflected by the expression of some of its 
prominent members which you can find 
recorded in abundance in the official 
American Medical Asscciation records: 


Dr. C. P. Fall, of Beatrice, Neb., during an 
American Medical Association discussion on 
ost opaths, said: “We find they are composed 
mostly of broken down preachers and _poli- 
ticians.” 

Dr. W. Jarvis Barlow, of Los Angles, Calif., 
said with reference to the remarks made by 
Dr. Fall of Nebraska, “I appreciate his feelings 
very much with reference to osteopathy. There 
is no one, however, who dislikes it more than 
l@, * * 

Dr. A. Ravogli of Cincinnati, Ohio. said: 
“The state board of Ohio has a great deal of 
chicanery to deal with.. In the school at 
Kirksville the osteopaths call thems:lves phy- 
sicians.” And then, under this head of handl- 
ing chicanery the doctor told how they handled 
osteopaths in Ohio. 

Tn a recent editorial, the American Medical 
Association Journal referred to “Christian 
sc‘entists. osteopaths, naturopaths, and other 
’ in contradistinction to physicians. 


‘healers 


At branch American Medical Association 
gatherings and public meetings, prominent 
Ameviean Medical Association pillars have 


times without number expressed their prejudice 
and spleen against the osteopathic physician: 

Dr. Brittan D. Evans at the banquent of 
Hudson County, N. J., Branch of the American 
Med‘cal Association, said: “Why should we 
be annoyed by a band of ignorant people under 
the name of osteopathy.” 

Dr. Wm. A, Ramsey, of New Jersey, remark- 
ed with asperity: “Tt is time that the medical 
profession of the state woke up and regulated 
the osteopaths, who are no more than rubbers 
in Turkish baths, or plain liverymen.” 
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Dr. Luthur M. Halsey, Williamstown, N. J., 
said of osteopathy at a meeting of New Jersey 
Medical Society: “I am firmly convinced that 
we should continue a systematic warfare 
against this most marked specimen of char- 
latanism of modern times.” 

Dr. Harvey W. Wiley, former Chief of the 
United States Bureau of Chemistry, during a 
recent public hearing before the House Inter- 
state Commerce Committee at Washington, as- 
sailed osteopathy, declaring that “it has no 
scientific basis” and that “it is a pure fraud,” 

Dr. J. W, Krim of Fort Dodge, Iowa, stated 
at a public hearing before the Public Health 
Commiss‘on of the Iowa Senate last year, when 
the ost-opathic measure was being considered, 
that “an ignorant osteopath was responsible 
for the death of Dolliver.” A rank prejudice, 
brutal statement having no basis whatever in 
fact. 

In reference to Dr. H. W. Wiley’s utterance, 
it is particularly to be regretted that a man 
who has served the nation in such a valuable 
capacity as Dr. Wiley hag in his efforts to 
secure pure food for the people, should at this 
late day so far forget himself and allow him- 
self to be influenced by prejudice, so as to 
publicly express condemnation of a_ science 
which he has since admitted he has neither 
studied nor investigated, His willingness to 
lend his weight and reputation to bear false 
witness against osteopathic system is indeed to 
he deplored. 


A\ volume could be filled with records 
of such utterances from “regulars.” 
Under the common law, every possible 
precaution is taken to prevent the sitting 
of a juror on a case where he has preju- 
dice against an interested party. Yet the 
Ccmposite Board places the professional 
trial of the osteopathic physician in the 
hands of representatives of a profession 
whose sentiments toward him and _ his 
practice are in the main as those express- 
ed above; in the hands of representatives 
of a bedy of men who have repeatedly 
attempted and would now, if they could, 
absolutely and abruptly crush him out of 
professional existence. The public has 
not stcod and will not stand for this 
steam roller crushing of osteopathic prac- 
tice, and the regular profession has been 
driven to the adoption, instead, of the 
fraternally-appearing and more gradual 
medium of the composite board through 
which to gain their ends. 
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That the regulars have in no sense 
put the osteopath on their composite 
boards in a fraternal or philanthropic 
spirit, but that it galls them to even recog- 
nize the professional existence of the 
osteopathic physician, a few quotations 
from many of like tone recorded in the 
American Medical Associations records 
will show: 

Dr. Willis G. McDonald, of Albany, N. Y., 
as delegate from New York, and reporting as 
to composite board having an osteopath on it 
in his state, said: “We did not want such a 
board at all. * * * It is the best we could do.” 

Dr. D. C. Budge, Logan, Utah, reporting 
from his state, which had a composite board, 
said: “A year or two ago we were compelled 
to compromise with the osteopaths,” 

Dr. W. J. Barlow, Los Angeles, delegate for 
California, said that they “had one member on 
the board from the osteopathic school, one 
eclectic, one homeopath, and the rest regulars ; 
that was the best we could do in California. 

* * Tt seems too bad that this compromise 
had to be made, but the public is at fault in 
the matter.” 


Thus we see there was naught of fra- 
ternalism nor appreciation of our work in 
the toleration of the presence of an osteo- 
pathic physician on their boards. In fact, 
some were most irreconcilable to what 
weuld be recognition of our professional 
existence, and voiced their true feeling in 
the tone of Dr. B. D. Harrison of Detroit, 
the delegate to the American Medical As- 
sociation Council from Michigan, who 
said: “We will not admit an osteopathic 
member as equal to a medical man. * * * 
Medical men sheuld be examined by 
medical men, and not by osteopaths, hair- 
dressers and barbers, or any others who 
may come along.” 

Machiavellian councils, however, have 
prevailed in the American Medical Asso- 
ciation circles, as Dr. D. B. Myers, dele- 
gate from Indiana, said at the American 
Medical Association conference: “If you 
allow them representation on the board 
they represent a minority, and that board 
then has the opportunity of fixing the 
standards.” The gall and wormwood of 
recognition of osteopaths is to be swallow- 
ed as a means to the end of control and 
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subjugation of osteopathic — practice. 
Nationwide activity to secure the exist- 
ence of composite boards only in every 
state is being stimulated from American 
Medical Association headquarters. State 
presidents of regular medical societies 
have been asked to emphasize this cam- 
paign in their annual addresses. The 
animus of these as to our people, keeps 
creeping out as the word is passed along. 

For instance, Dr. F. C. Heath, presi- 
dent of the Indiana State Medical Asso- 
ciation, in his annual address last Sep- 
tember, said, after stating that he em- 
phasized this campaign by request from 
the American Medical Association head- 
quarters, that it was especially important 
“In these days osteopaths, Christian 
scientists and optometrists, all of whom 
are practicing medicine without proper 
qualifications and for pecuniary gain 
solely.” 

The homeopath has been absorbed, the 
osteopath will now be benevolently as- 
simulated ! 


MAJORITY OF BOARDS MAKE DISCRIMI- 
NATORY REGULATIONS 

I wish, at this point, to bring to vour 
consideration some reports and experi 
ences from composite board quarters, 
which forcibly and incontrovertably dem- 
onstrate how, in actual administration, 
the prejudice and contempt of the regu- 
lar for our school of practice has oppor- 
tunity to and does influence the adminis- 
tration of composite boards to our disad- 
vantage, humiliation and professional 
degradation. The majority of these re- 
ports are subscribed and sworn to in a 
legal manner before a notary public. Re- 
ports were here presented from Texas, 
Indiana, Oregon, Washington, New 
York, Nebraska and Ohio, showing in- 
stances of inconsideration and attempted 
ignoring of the osteopath’s representative 
on the composite board, of flagrant, inde- 
fensible discrimination against osteo- 
pathic applicants and of actions taken 
tending to belittle the osteopathic pro- 
fession: 
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In New York, over the protests of our mem- 
ber on the board, a ruling has just been made 
relating to medical college curricula, which 
would practically bar our people, and necessi- 
tate the giving of a regular medical education 
by our colleges. 

In Ohio, the medical board in its philan- 
thropic wisdom, has made public ruling that 
osteopaths— 

(a) “Cannot use antiseptics.” 

(b) “Cannot use the term ‘Doctor’ in con- 

nection with their name.” 

(c) “Cannot use term ‘physician’ in con- 

nection with their name.” 

Also the board seems entirely indifferent to 
the prosecution of those faking osteopathy 
and who injure its standard rather than the 
medical practice, and in Ohio the board is the 
only power to initiate prosecution. 

In Nebraska the composite board so utterly 
disregarded the rights of the osteopaths that, 
upon presentation of the facts by the osteo- 
pathic profession of Nebraska to the Legis- 
lature, an Independent Board of Osteopathic 
Examiners was provided, for, in spite of the 
rabid opposition of the regulars, who, it seems, 
were loath to see their prey escape, 

In Oregon, in spite of the most courteous 
and respectful attitude towards other members 
of the board by the osteopathic member, his 
position was made most unpleasant and efforts 
made to treat osteopathy with little considera- 
tion. As examples among many of kindred 
nature, no subjects at all were assigned to 
the osteopathic examiner at the first examina- 
tion, and attempts made to subordinate him 
thereafter. Attractive lithographed licenses 
were issued by the board to M. D.s who passed 
the board; but over the protests of the osteo- 
pathic member, the board voted to, and did, 
issue to the osteopaths cheap printed licenses. 
The osteopathic representative was assured 
that he personally and his wife could have 
any kind of licenses they preferred, which 
discrimination was declined with thanks. The 
injustice to osteopaths of the board’s various 
doings finally received recognition from the 
Governor of the state. 

In Indiana the osteopathic member had much 
the same experience. Here. again, attempt was 
made to deprive the osteopathic member of 
his share in the examination work and make 
him a nonentity on the board. After much un- 
pleasantness, the board was finally forced to 
allow the osteopathic member some rights, 
but with the persistence of unreasoning preju- 
dice, entered into connivance with the Michi- 
gan Medical Board in an attempt to establish 
that our profession was ignorant and incom- 
petent. Medical applicants before the Indiana 
Board petitioned that the osteopaths be not 
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allowed to have anything to do with their ex- 
aminations. Through what connivance this 
also was inspired, can readily be guessed. The 
matter finally reached the Governor and the 
injustice being perpetrated upon the osteopathic 
member and his profession was so arrantly 
rank that the Governor, who was a man who 
had never employed an osteopath and whose 
father was a regular, was moved to a most 
caustic address to the board. Among other 
things, after telling them that their position 
was “untenable,” “unwarranted by the facts” 
and “an infraction of the law,” he said: “If 
you intend to set the osteopath in one corner 
with nothing to do, I shall go before the next 
legislature and ask them to wipe every prestige 
of the medical act off the statutes, and I believe 
I can get it done, too.” 

In Texas and Washington there was dis- 
crimination in the grading of osteopaths’ 
papers, and it was only after expensive legis- 
lation in each state that the board was forced 
to give fair grades to papers, which were 
shown in court to have been graded low, not 
because they deserved such, but, evidently, 
because osteopaths had written them, In fact, 
it was shown at the trials that provisions of 
the law, made especially to prevent the exam- 
iner grading the papers from knowing any 
invididual’s papers, had been openly, and evi- 
dently, purposely violated. 

In Washington, legal action, after a delay of 
five months, and the examination of the papers 
by outside physicians, forced the board to 
raise one osteopath’s grades from 54 to 82 per 
cent (60 per cent was passing). 

In Texas, it was brought out, at the trial 
charging the Texas Board with fraud and dis- 
crimination against the osteopathic school, that 
one member of the board had said: “We have 
cut out all the osteopaths and niggers.” Up 
to a few months ago, in spite of its osteopathic 
members, the Texas board had also arranged 
for reciprocity with twenty-two states for med- 
ical men, and with one state for the osteopaths. 
During the last two months, a few further con- 
cessions have been forced, but our profession 
is still flagrantly discriminated against as to 
reciprocity. 


DIGNITY AND PROGRESS DEMAND 
SEPARATE BOARDS 
From consideration of these detailed 
reports we thus see how, in the practical 
administration of these boards, the osteo- 
path has not received continued equity, 
and has been repeatedly discriminated 
against and degraded professionally. Jus- 
tice has been a variable quantity. If an 
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approach to an ideally constiuted Com- 
posite Board has existed for a time and 
attempted fair consideration to all, this 
has been changed as the personnel of the 
board has been changed by new appoint- 
ments. Such we must needs continually 
expect, when appointments are made from 
a profession the bulk of which has such 
prejudice and animosity towards oste- 
opathy as are reflected in the expressions 
from “regulars” which we have quoted. 

secause today a board is not being used 
as such we cannot be assured that tomor- 
row it will not be the medium for the 
employment of the many petty and great 
annoyances and injustices which we see 
repeatedly used to embarrass and cheapen 
our practice. 

Is not csteopathy, rightly administered, 
a public benefit? If it is such, the public 
has a right not only to be safeguarded 
by law that imposters and incompetents 
may not, for mere gain, impose upon the 
people; but to expect that fair oppor- 
tunity be given for its further develop- 
ment to the end that all possible good 
may come to humanity through its ad- 
ministration, 

Is this safeguarding and equal oppor- 
tunity most likely to be assured by put- 
ting the legal regulation of csteopathic 
practice in the hands of boards, the ma- 
jority of whose members come from a set 
of men who almost uniformly look upon 
osteopathy as a fraud and feel that they 
are doing the public a service in suppress- 
ing it, or will such most likely be assured 
by regulation through boards cemposed 
of men and women devoted to the prac- 
tice of osteopathy, who are making it a 
life work and who are thus interested in 
its development and best presentation? 
Do we, knowingly, put the conservation 
of our material national resources into 
the hands of men who think they should 
be destroved? Do we, knowingly, put 
our educational matters into the hands of 
men who do not believe in education? 

The expression, “Men and women de- 
voted to the science of osteopathy,” brings 
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to mind the argument occasionally ad- 
vanced, that the osteopathic profession 
attained more dignity by being aligned 
with the old recognized systems of medi- 
cine (na composite board. I have respect 
for the opinion of those honestly advocat- 
ing a composite board, except as to this 
dignity argument. This I regard as most 
unbecoming, as it comes from an osteo- 
path. I have not such a small opinion of 
my own profession that I feel that it will 
only be looked upon with dignity as it is 
associated with cld school practice. I 
have stood at the bedside of a child near 
death and seen strychnine injected and 
other ultra “regular” measures used to 
revive with no avail, and I have been able 
to revive the child with osteopathic treat- 
ment, and I felt proud of my profession 
and felt its dignity and so have you under 
experiences demonstrating its supreme 
helpfulness to mankind. True dignity 
can come only through the worth and 
1obility of our service. If we have the 
confidence in our noble profession's pos- 
~ibilities which it deserves, and represent 
it with devoted ability, we will have that 
dignity which comes from being imbued 
with the spirit of a great cause, of doing 
a work for humanity; and that dignity 
will always ultimately receive the public 
rec: enition, and on its own merits. 

Have you ever wished that you had 
lived in some great period of history? 
As a boy, have you ever wished that you 
could have beaten a drum for freedom 
and General Washington, or pictured 
yourself in a suit of blue or gray in the 
“Sixties ;” or, as a girl, have you dreamed 
of being known as a ministering angel to 
the sick and wounded soldiers of “Abe 
Lincoln” cr “Marse Bob” Lee? Well, 
the military glamour isn’t around you; 
but you are living in an epoch-making 
period right now. The beginning of a 
period when truly “Each for the other 
feels.” 

We, as osteopaths, have our part. Our 
part is to help to bring the blessing of 
health to mankind; but we, osteopaths, 
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are particularly favored in the specific 
part we are privileged to take in bringing 
health, for in our hands is the develop- 
ment and furtherance of a wonderful 
truth, a great humanity-benefiting prin- 
ciple that is revolutionary; a principle 
that is destined to become the basis of all 
material medicinal administrations—the 
principle of the essentiality of structural 
integrity. 

Shall we grasp this privilege in the 
spirit of Dr. Still, and have a distinctive 
part in the world’s great work by bring- 
ing about in cur day the universal recog- 
nition of this humanity-benefiting prin- 
ciple, or shall we be satisfied to allow the 
control of osteopathy to drift into the 
hands of those who regard it as a fraud 
to be suppressed, and, perhaps, have his- 
tory some day record that osteopathy 
was discovered by A. T. Still of United 
States of America, but received its great- 
est development and propagation from 
the scientists of Germany, England or 
some cther nation ? 

If we would bring about osteopathy’s 
speediest possible worldwide recognition, 
our own people must be filled with the 
truth. Only these imbued with a prin- 
ciple can propagate it. What we need, 
then, is osteopaths filled with osteopathy. 
We need that education in our schools 
and we need tests from state examining 
boards insuring that all ostecpaths who 
pass them are permeated with csteopathy. 
Our great effort must be towards the pro- 
duction of osteopathic osteopaths. 

A shert while ago I received a letter 
from an osteopathic physician in a state 
where medical legislation was probable, 
saying, “The legislation we will seek has 
not yet been decided. We would prefer 
an independent board law; but it would 
be so much easier for us to get a com- 
posite board we will probably try for 
that.” Your national legislative com- 
mittee has received other letters of like 
tone. Yes, since the American Medical 
Asscciation is assiduously devoting itself 
to an organized campaign for the control 
and subordination of osteopathy through 
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giving it minor representation on com- 
posite boards, for osteopaths to stand for 
composite boards is the easier way. The 
way to float with the tide; but how many 
times did our Old Doctor seek the easier 
way? Many times he could have taken 
the way which led to immediate ease with 
some recognition for the present and no 
fight. Did he ever thus shirk? Not our 
“Old Doctor.” He loomed bigger than 
that, and never shirked a fight for what 
would be best for the science, even though 
it meant added sacrifice for the present. 

Filled with loyalty to the truth we 
know, let us go into our battles with his 
spirit. The “Good Book” says: “ For if 
the trumpet give an uncertain sound, who 
shall prepare himself for the battle?” 
Let there be no uncertainty, no leaning to 
mere ease, with us. [Let us be men and 
women with bugle notes in our souls— 
bugle notes that ring true. 


ATTEMPTED NATIONAL HEALTH 
LEGISLATION AND ITS RELA- 
TION TO THE HEALING ART 
AND THE PUBLIC IN GENERAL 

By O. J. Snyper, M. S., D. O. 
, ; Philadelphia, Pa. 

I am called upon to discuss the legisla- 
tive problems as they relate to the prac- 
tice of osteopathy and especially National 
legislation and its bearing upon our prac- 
To do this as comprehensively as 
feel it 
briefly the activities anent this subject in 
the past, so that you may be convinced of 
the correctness and justice of whatever 
deductions and conclusions I may draw. 


tice. 


possible, I necessary to review 


There was a time when the legislative 
problems caused us much concern. There 
is now established in practically all of the 
states legislation in some form or other 
that more or less protects us and our 
practice and the public as well. In n 
state are we much harrassed, and while 
much improvement is still to be hoped for 
in many of the states, vet we have learned 


Address delivered before the A. O. A. Con 
vention, Detroit, Mich., August Ist, 1912. 
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to feel a certain sense of security in our 
position, and on account of this feeling 
of safeness, there is much danger of re- 
laxing our vigilance and in consequence 
thereof suffer retrogression in what ought 
to have been, and might have been, one 
continued and great onward movement 
of the cause of osteopathy. The forces 
that have opposed us in the past, in the 
matter of legislation, are still active, per- 
haps with greater determination than ever 
before and for the reason that they are 
recognizing the potency of the force that 
is represented by osteopathy. They are 
not fighting as boldly and openly as they 
have in the past, but more insiduously, 
and, I dare say, vastly more effectively. 
While there seems to be a lull in the 
battle, mark you it is the calm that pre- 
sages the approaching storm. Those who 
are alert and who are observing the quiet 
manoeuvering of the opposing forces 
realize that perhaps the hardest battles for 
the perpetuation of the freedom of oste- 
pathic endeavors are yet to be fought, 
and to fight these battles sucessfully we 
must be united into a more cohesive entity 
than has yet existed among us. 


INTERFERENCES WITH THE FREEDOM OF 
OSTEOPATHIC ENDEAVOR 

Now, then, what is there that threatens 
the sphere of freedom of osteopathic en- 
deavor? It is simply the effort of the old 
school to gain possession of each strategic 
position, The situation is very much the 
same as that of two contending armies. 
If the one can become intrenched on the 
platean—the other in the valley is virtu- 
ally in a hopeless position. Be its force 
what it may, and be the valor what it will, 
a man on the plateau has ten chances for 
his life to one of the man in the valley. 
This is the analogy I wish to bring to 
vou as T see it between the old school of 
practice as compared with our position. 
In every state in the Union greater and 
greater effort is being made on the part 
of the old school organizations to hold 
whatever political and controling power 
they already have and to add to this 
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whatever possible in the matter of public 
health regulation. Examination of school 
children, of public employees, vaccina- 
tiin against smallpox infection—and 
the more recent employment of the 
anti-typhoid serum, securing control 
of the health departments of every 
municipality and of private concerns, 
and other endeavors of a similar char- 
acter are but steps that are slowly but 
surely fastening the grasp of the old 
school upon the entire health service of 
the country; and this is all the more 
serious for the reason that these measures 
are being made compulsory under state 
and national laws, as I shall presently 
show. In other words, it is the effort on 
the part of the old school practitioners to 
get the first chance and the first hold 
upon every individual whether well or 
sick, and this to the exclusion of all the 
other schools. 

This movement is well under way in 
every state, and as a fitting climax or 
sequence of this endeavor we find a na- 
tional movement as represented in the 
Owen Dill and two or three others of 
similar nature now pending in Congress. 
This Owen Bill has for its avowed pur- 
pose as expressed in the terms of the bill 
itself these functions, viz: “Sec. 3. That 
it be the province and duty of the Depart- 
ment of Health to foster and promote all 
matters pertaining to the conservation 
and improvement of the public health 
and to collect and disseminate informa- 
tion relative thereto.’ There are, of 
course, other important provisions, but 
secondary to these and which it will not 
be necessary for me to take up at this 
time. Should this bill be enacted into 
law in this manner and form, it will be 
more than probable that one of those 
political dectors cf the allopathic school 
will be at the head of such a department, 
with membership in the president’s cabi- 
net and power to force by national au- 
thority upon the people of this country 
for the prevention of the causes and 
spread of disease most any treatment he 
and his associates may choose. 
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AS TO THE MERITS OF THIS 
ATTEMPTED LEGISLATION 


Let us consider for a moment this 
attempted legislation purely upon its 
merits. The proposition of the regula- 
tion of the public health by national law 
and national authority sounds reasonable 
and plausible. In the abstract or theo- 
retically, if you please, it also seems logi- 
cal. The supervision of sanitary and 
health conditions generally at the present 
time is practically wholly intra-state, 
rather than inter-state. It is held and 
with considerable soundness and consist- 
ency of argument that all such regula- 
tion, as far as possible, should be inter- 
state or national. Do not the rivers, 
carriers of disease, pass from state to 
state—oftimes through many states! 
The winds with their disease-producing 
substances defy state boundaries and even 
insects ignore geographic demarkations 
and invade adjoining states with their 
germs and poisons that spread disease 
irrespective of the laws that govern the 
domain. In short, the agencies that 
spread disease are wholly oblivious to 
any political boundaries and even fre- 
quently to natural geographical separa- 
tions of state governments. Why then 
should not the national government have 
statutary supervision Over a matter that 
is so manifestly inter-state? Such, then, 
is obstensibly the aim of the “Owen Bill” 
now pending in Congress. 

I think I am safe in saying that the 
osteopathic profession is in entire sym- 
pathy with the general scheme or intent 
of such legislation. What we are opposed 
to is the force that stands sponsor for it, 
viz., the American Medical Association ; 
but let me not be misunderstood. I am 
not visiting condemnation upon the old 
school practitioners as a whole. I recog- 
nize among them men whom I revere as 
some of our country’s foremost bene- 
factors and philanthropists—men who in 
education, honor, personal sacrifice and 
devotion to humanity are unsurpassed by 
men of whatever vocation. I am speak- 
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ing of that element of the old school that 
is self-seeking, prejudiced, arrogant and 
unmindful of all other schools or systems, 
for it is this class that is dominating the 
policy of the A. M. A. and concerning 
whom I am protesting. We are justified 
in distrusting this element of the old 
school practitioners. They have by their 
past conduct merited distrust—and we 
cannot approve of that bill until several 
very definite and specific amendments 
thereto shall have been accepted, which 
will make impossible any favoritism to- 
ward this or any other school. This may, 
however, not be the time nor place for 
the consideration of the necessary amend- 
ment to which I have referred. I might 
say, however, in passing, that your legis- 
lative committees have the matter pretty 
well in hand, 


POSSIBILITIES OF USURPATION PROVIDED 
IN THE BILL 


Under the provisions of the bill defin- 
ing the duties of this department, Sec. 3, 
it would become possible for its agents, 
with the consent of the proper authori- 
ties of a state, to invade it and attempt 
immunization of the inhabitants of any 
section thereof against any disease by 
whatever method they may favor or di- 
rect. As, for instance, they could force 
every inhabitant of any community in 
which exists typhoid fever to submit to 
the anti-typhoid serum. They would, in 
short, force any practice or fad upon the 
people of any community at will. 

This section also gives authority to this 
department to “disseminate information 
relating to the public health.” It can 
readily be seen how opportunity will be 
offorded thereby to educate people in the 
tenets of the school that will be dominat- 
ing this department. In short, there is 
provided ample opportunity in this bill 
for an allopathic physician to become the 
head of this National Department of 
Health ; for the allopthic school to secure. 
at least, indirectly, and more or less di- 
rectly, control of all the health activities 
in all of the states: for this schcol to 
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educate the public in its tenets through 
the dissemination of literature at the gov- 
ernment’s expense; and finally for this 
school to so clothe itself with dignity and 
power in general through the national 
authority bestowed and usurped that no 
other school or system would have oppor- 
tunity to assert itself in matters of public 
health regulation whatsoever. Does this 
impress you with the significance of what 
the old school is attempting? Let me 
make it still clearer by reading for you 
the list of Bureaus that it is proposed to 
be incorporated in this department : 


National bureau of infant hygiene ; 

National bureau of education and schools; 

National bureau of sanitation ; 

National bureau of pure food; 

National bureau of registration of physicians 
and surgeons; 

National bureau of registration of drugs, 
druggists and drug manufacturers ; 

National bureau of registration of institutions 
of public and private relief, correction, de- 
tention and residence; 

National bureau of organic diseases ; 

National bureau of quarantine; 

National bureau of health information ; 

National bureau of immigration ; 

National bureau of labor conditions ; 

National bureau of research, requiring statis- 
tics; 

National bureau of research, requiring labo- 
ratories and equipment. 


EVIDENCE OF EFFORTS OF A, M, A, TO 
GAIN CONTROL 


Let us consider for a moment how this 
bill, should it become a law, would in part 
operate. The bill under consideration 
provides that “the Director of Health, 
upon the request of the Chief Executive 
or other proper authority (as for instance 
the commissioner of health) of any State, 
Territory, the District of Columbia, or 
any insular possession, may detail for 
limited periods an officer or officers, 
employee or employees from the Health 
Service to assist the health authorities of 
such State, Territory, District or insular 
possession in protecting the health of the 
people of such jurisdiction.” Now, then, 
it is entirely true that the various state 
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health departments are but subsidiary 
organizations of the A. M. A. 

A Governor would hardly assume the 
responsibility and go contrary to the ad- 
vice of the chief health officer of a state 
at a time of an epidemic and accordingly 
if the local health officers failed in sub- 
jugating the people of their jurisdiction 
to whatever inocculations they may wish 
to force upon them, the National Health 
officers would in turn be called into ser- 
vice and with the prestige of the national 
government back of them further resist- 
ance would virtually be akin to madness. 
There could, as a matter of justice, be 
little or no valid objection to such pro- 
cedure, provided the method of treatment 
were positively effective and absolutely 
free from injurious after-effects. But 
we know and the people know that such is 
not the case. And we know and they know 
that what with the old school practi- 
tioners is science today is ignorance to- 
morrow, and their methods of today are 
obsolete tomorrow, and therefore, there 
is justice in refusing to submit to any 
and every treatment those would-be 
guardians of the public health may choose 
to arbitarily force upon the people—and 
an effort of the state to do so would 
seem at variance with the principles of a 
government such as ours. 

As evidence of the accusation that the 
A. M. A, is seeking control of national 
health regulaticn and that local and state 
health boards and the A. M. A. are one 
vast system working in harmony to 
achieve this end, I shall quote their own 
language bearing upon this point, to wit: 
Dr. Samuel Dixon, Commission of Health 
for the State of Pennsylvania, in an arti- 
cle entitled “Law, the Foundation of 
State Medicine,” published in the Journal 
of the A. M. A., made the following state- 
ments : 

Compulsion, not persuasion, is the keynote of 
State medicine. Let it be understood that no 
matter how great efforts we may make to 
educate the people, unless we have the lex 


scripta—the written law—to fall back on, State 
medicine, while it may be a beautiful science, 
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can never be a practical art, * * * The great 
majority of mankind are neither wise enough 
voluntarily to submit themselves to the require- 
ments of sanitary law for the sake of preserv- 
ing their own health and that of their loved 
ones, or righteous enough to be willing to 
exercise self-denial and repress the cravings 
of avarice to save others from sickness, suf- 
fering and death,—but the law we must have. 
These laws must reach into all the relations of 
life. * * * 

Thus we have a State system of sanitary 
administration, complete and symmetrical; its 
head at the seat of power in the State, untram- 
meled in the exercise of authority, reaching 
down through the subdivisions of county and 
township to the people, and a department in 
daily touch with every nook and corner of the 
State through its faithful allies, the physicians 
of the Commonwealth. 


To further show how these political 
doctors are operating and to show up 
their political methods and activity, let 
me qucte a few others. The president of 
the North Dakota State Medical Associa- 
tion, addressing the association, says: 


We are better equipped to pass sane and 
important legislation than any other body of 
men and to make ourselves felt in public mat- 
ters, owing to our intimate relations, as family 
physicians and advisers, with the voters 
throughout the State. 


Dr. Cornelius Williams, president of 
the Minnesota State Medical Association, 
in his presidential address at the forty- 
first annual meeting, October, 1909, as 
reported in the Journal of the American 
Medical Association, November 20, 1909, 
said : 


I declare that it is only by a participation 
in politics that the physician may accomplish 
his whole mission, and that such participation 
is one of his highest duties. From the very 
nature of his position, his duties place him in 
the role of police; he must suppress or regu- 
late whatever is injurious to the peace, health, 
morality, general intelligence and thrift of the 
community and its internal safety. Isolated 
in the sense that there is no concert of action, 
the medical man is a negligible quantity, as to 
any influence, either for good or bad legisla- 
tion; but united into guild of workers, the 
medical body would be a great power to deter- 
mine the outcome of an election and to direct 
the measures of government. 
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Dr. Charles J. Whalen, in the J/linois 
Medical Journal last September, stated, 
among other things: 


Medicine as a means of livelihood has ar- 
rived at the most critical period of its history. 
The economic status and outlook for the pro- 
fession is pitiable. A feeling exists among a 
large number of the profession that medicine 
should be represented more numerously than 
it is in the legislatures. 


They have apparently, according to 
this man, lest their power with the public 
on a basis of merit, so that now they 
mean to get it by power of the law. 
“We should have, at least, as many phy- 
sicians as lawyers in Congress,” says a 
recent correspondent in the Lancet-Clinic. 

In its report two years ago, the public- 
relations committee of the Chicago Medi- 
cal Society said: 


The medical profession will never get what 
it is entitled to in the way of legislation until 
it wakes up and becomes a factor to be reck- 
oned with politically. This can best be done 
by bringing the lawmakers to a realization of 
the tremendous influence of organized medicine 
and the votes they will lose if they do not 
give the profession respectful consideration. 
As an organization we should not only ask for 
what we want but should be in a position to 
demand it if necessary. In medicine, as in 
other forms of business, unification for mutual 
protection must be brought about. In organ- 
ization lies our only hope, 


Dr. Charles A. L. Reed, chairman of 
the legislative committee of the A. M. A., 
in a speech delivered at Chicago and 
widely quoted in medical journals, said: 


When a committee of the American Medical 
Association went to the Fifty-eighth Congress, 
their legislative committee said, “Can’t you 
boil down what you have to say into twenty 
minutes? There were in that Congress one 
doctor in the Senate and none in the House. 

In the Fifty-ninth Congress there were three 
doctors in the House and one in the Senate. 
The doctors all over the country had been 
using their influence, so the committee said, 
“Just tell us what you want, gentlemen; take 
as much time as you like.” 

In the Sixtieth Congress there were five 
doctors, all told, and because of the same in- 
fluence we simply went to the Willard Hotel 


— 
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and sent for Congressmen to come to us, and 
they came. * * * In the next Congress I 
have every reasor. to believe there will be 
twenty-five physicians. 

My friends, does this mean anything to 
you? If you grasp the thought, certainly 
no further elaboration is necessary. 


ABUSES OF POWER BY POLITICAL DOCTORS 


I want to call attention, but for want of 
time very briefly, to some of the abuses 
and usurpation of power these doctors are 
already exercising under the laws that 
already exist: 

Although this Owen Bill provides that 
no school of medicine shall be specifically 
recognized, we need only refer to the 
practice in vogue at the present time and 
learn what such a provision amounts to. 
The same provision, I understand, is, at 
least, implied if not specifically contained 
in the law regulating the Public Health 
and Marine Hospital Service, and yet of 
the 7,000 and more medical doctors em- 
ployed by the government today, there is 
not one as far as I could learn of the 
homeopathic or eclectic schools,—all are 
allopaths. This perhaps somewhat fore- 
shadows what is to be expected in the 
way of appointments under this bill, de- 
spite the provision against discrimination. 

There is hardly a life insurance com- 
pany of much importance today that ac- 
cepts a certificate of examination signed 
by an osteopath, notwithstanding the fact 
that we are clothed with full authority as 
physicians in practically all of the states. 
Why not? Because the Chief Medical 
Examiner is invariably an allopath and 
the A. M. A. works through him to keep 
out physicians of ether schools. 

In nearly all of the states there is some 
law now providing for medical examina- 
tion of all the school children. Upon in- 
vestigation you will find that practically 
all of this work, too, is done by the allo- 
paths. 

As an illustration of how this operates, 
let us consider the case of Chicago, Ex- 
cerpt, Senator Work’s speech: 
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In the fall of 1908 representatives of the local 
medical society waited upon the school board 
in that city and offered to inaugurate and carry 
on a system of medical inspection of the schools 
at so low a figure that it seemed almost like 
giving away money. The offer at once at- 
tracted the notice of the newspapers and many 
expressions were printed complimentary to the 
gentlemen making it. The offer was eventually 
accepted and the inspection began. A couple 
of weeks later, after it had progressed through 
enough of the schools to permit a fair estimate 
as to the whole, the papers were able to an- - 
nounce in glaring headlines, “Sixty Thousand 
Chicago School Children Require Medical At- 
tendance!” 

State Senator Miller of Iowa has made 
this observation : 

The medical inspection of schools propaganda 
had its birth some twenty years ago, about the 
time various drugless systems of healing began 
to gain respectable standing and win many 
patients from the “regular” physicians. The 
“regular” doctors noted with irritation the 
ever-increasing number of homes being closed 
to them and out of this irritation was born 
the idea of reaching the children of such homes 
through the public schools. 


(Let me see, twenty years ago; this 
was about the time osteopathy was begin- 
ning to assert itself quite actively !) 

To further illustrate by incidents the 
workings of this political medical power, 
I might recall for you a few experiences 
in the U. S. Navy. An order was issued 
within the past year to inocculate with 
anti-typhoid serum the enlisted men on 
some or all of the battleships. On the 
battleship Delaware a seaman objected 
on the ground that he was a Christian 
Scientist. He was court-martialed and is 
now serving a two years’ sentence in jail 
for disobedience of orders. On the battle- 
ship Ohio, an engineer refused to submit 
to the inocculation on the ground that he 
had no faith in the treatment and pro- 
posed to exercise his right as an American 
citizen nct to submit to medical treatment 
by force, and especially since such a regu- 
lation was not in vogue at the time he 
enlisted. He was put into chains on April 
22d and so held until about June 15th, 
when his ship arrived in port. Here he 
was ordered for ccurt-martial, tried for 
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(lisobedience of orders and is now serving 
a six months’ sentence in prison. 

We could go on all day and cite in- 
stances «f such arrogance and abuses, 
but we must hasten. It may seem to 
some of you that we are unduly apprehen- 
sive. That we attach too much import- 
ance to the attempts on the part of the 
old school physicians to gain legal control 
of the healing art and that we magnify 
their endeavors. Tet me quote for you 
two paragraphs from Herbert Spencer in 
Social Statics bearing upon this matter 
matter and written some forty or fifty 
vears ago, and which will go to show that 
this endeavor to establish a system of 
State Medicine was observed and recog- 
nized even as far back as that date. It 
reads as follows: 

Moved as are the projectors of a railway, 
who, whilst secretly hoping for long salaries, 
persuade themselves and others that the pro- 
posed railway will be beneficial to the public— 
mov d, as all men are under such circumstances 
by nne parts of self-interest gilt over with 
one part of philanthropy—surgeons and phvy- 
s‘cians are vigorously striving to erect a medi- 
cal establ’shment akin to our religious one. 
Little do the public at large know how actively 
professional publications (m-dical journals) 
are agitating for state-appointed overseers of 
the public health. 

There is an unmistakable wish to establish 
an organized. tax-supported class, charged with 
the health of men’s bodies as the clergy are 
charged with the health of their souls. And 
whoever has watched how institutions grow— 
how little by little a very innocent-looking in- 
faney unfolds into a formidable maturity, with 
vested inter: sts, political influence, and a strong 
instinct of self-preservation, will see that the 
germs here peeping forth, i, e., legal medical 
monoply, are quite capable, under favorable 
circumstances, of developing into such an or- 
ganization, viz., a monumental, arrogant mon- 
opoly. 


Are we unduly alarmed? Are you 
aware of the fact that the public generally 
is becoming greatly concerned by this 
endeavor to subject it to such medical 
tyranny as is made possible under this 
bill? Do you knew that within the past 
two years an organization has been effect- 
ed, the name of which is “The National 


League for Medical Freedom,” having 
already a membership of more than three 
hundred thousand persons, including 
many of our nation’s most eminent and 
distinguished citizens? And that the pur- 
pose of this organization is in part to 
resist this very legislation to which I have 
called your attention? 

United States Senator Works, when 
discussing the Owen Bill before the Sen- 
ate, among cther things, made the follow- 
ing observations : 


I have considered not only the bill now be- 
fore the Senate, but legislation in the States 
because they are a part of one general effort 
to procure legislation that will establish for- 
ever one school of medicine to the exclusion of 
all others. 


If th’s effort is successful it will create the 
worse, the most intolerant, and the most 
dangerous monoply and trust the country has 
ever known. It will be the more intolerant and 
offensive, as well as more powerful, because 
it is a trust created by law and supported by 
all the powers of the government, The author 
of the bl has graciously consented to amend 
it so as to provide that there shall be no dis- 
crimination in favor of or against any school 
of medicine. He could very well do this. It 
is a perfectly harmless and useless provision 
and w.ll protect no one. Does any one sup- 
pose that this bureau, made independent by 
this bill, with an allopathic doctor at its head, 
and without doubt a member of the American 
Med‘cal Association, will give any considera- 
tion to any mode of healing that does not use 
drugs, or not diser minate against them, and in 
favor of the regu'ar school of medicine? Can 
any one think so when we look back over the 
past few yeavs and see how these very same 
doctors of the regular school have been using 
every possible means to procure such laws as 
wll not only discriminate against but actually 
exterminate them? 

Mr. President, as I have said, this whole 
movement is by and in the interest of doctors 
of the regular school. No one else is demand- 
ing this law. They have manipulated political 
conventions and procured a plank in the plat- 
form of both the gr-at political parties, declar- 
ing in favo- of establishing a Department of 
Health with its head a member of the Cabinet. 
They have bes'eged the White House and 
pleaded for assistance for y.ars past in the ef- 
fort to secure the passage of laws that would 
place them in power and give them absolute 
control of the medical activties of the Govern- 
ment. In pressing forward this bold scheme 


87° 











88 PELVIC ADJUSTMENT—JEWETT 


they have tried to deceive the public, and have 
largely succeeded, by claiming that such legis- 
lation is in the public interest. They insist that 
their mode of healing is the only safe and reli- 
able one and that to resort to any other is to 
endanger the public health. 

My friends, we cannot and must not 
only consider this bill, the Owen bill, as 
it appears on its face; but we must have 
in mind the forces and motives behind it, 
and the ultimate objects and purposes of 
this movement,—who want it and for 
what purpose do they want it? That is 
the germane and all important question. 

Usually when such measures are intro- 
duced, the first step, or the entering 
wedge, is apparently very innocent and 
little «pen to objection. They first seek 
to obtain a standing in the courts and the 
prestige of government behind them. 
Then step by step they press forward, 
securing greater and greater powers, until 
ultimately a complete monopoly will have 
been established, This is simply teeming 
with such possibilities, 

Let me in this connection again quote 
from the language of Prof. Fisher: 
“Onee started it will surely expand within 
a decade so that millions upon millions of 
government money will be put into this 
new form of national defense.” 

T need not carry this argument further. 
The purpose and motive of this attempted 
legislation must be apparent to each and 
every one of yeu. We must simply rise 
in our power and might and see to it that 
all such features as will make possible 
the exercising of special privileges and 
power by any one school cr class of phy- 
sicians be made absolutely and wholly im- 
possible under any law, whether state or 
national. 

This argument is simply to advise you 
of the endeavors that are being put forth 
by this element of the medical profession, 
and to forecast for you what would be 
our status should they succeed in these 
efforts. It is whclly and entirely a strug- 
gle for position—position of supreme ad- 
vantage. Dulwarked by state and nation- 
al laws, their power to dominate all gov- 
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ernment health activities would be com- 
plete and incontestible. For us to attempt 
to gain any further legal status on a basis 
cf equality under such conditions would 
be absolutely futile. 

WitrHersvoon Bupa. 


AN AID IN PELVIC ADJUSTMENT 
Josepuine A. Jewerr, D. O. 
Berkeley, Cal. 

An article by H. H. Fryette, D. O., 
on the adjustment of pelvic lesions, pub- 
lished in the JourNAL for June, 1912, 
suggested to me that a method of pro- 
cedure originated in working over some 
especially difficult cases of my own might 
be cf interest to other members of the 
profession. It is always difficult to give 
a clear description of technique in print, 
but I offer the best description I can 
devise of a part of my method in pelvic 
lesions, particularly the anterior innom- 
inate, «f which Dr. Fryette speaks. 

My assistant in these lesions is a bag 
made of stout canvas and filled as tightly 
as it can be packed with clean builders’ 
sand, The canvas is cut eleven by seven 
turned under one-half inch all 
around the edge, folded over and sewed 
across one end and up the side with stout 
linen thread doubled. The “over and 
over” stitch gives the strongest seam, 
and it needs to be sewn as closely and 
strongly as possible. Pack the sand in 
from the open end, and shake and poke 
the bag as full as possible, for it is im- 
possible to get it absolutely full, and sew 
the end across as the last of the sand is 
filled in. The slight space left in the bag 
allows the sand to yield a little under 
pressure and fit itself smoothly to any 
surface forced against it. It spreads to 
cover enough space to aveid bruising, vet 
gives sufficient resistance to hold the bene 
it braces firmly. 

When both innominates are forward. 
or the sacrum is posterior, I have the pa- 
tient lie prone and place the sand bag on 
its side under the symphysis pubis, as 
shown in Fig. T. 


inches, 
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When the pubis is raised a little in this 
way, the weight of the trunk pulls down 
and forward at the top of the sacrum and 
the respective weights of the thighs pull 
down from the acetabula. The rigidity 
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ward with my weight moving at the 
shoulder joint. If the hand is raised from 
the sacrum at all, the effect is of hammer- 
ing and is very painful, but if the hand 
pressure is kept firm and the jolt comes 


WwW; Sand bag J 


Drawn by J. A. Jewett. 


Fic. 1. Diagram to show adjustment to posterior sacrum. 


S—Symphysis pubis. A, A—Acetabula. 


C1, C2—Centers of gravity from which weights 


of legs pull down on. L1, L2—The levers of the pelvic bones. F—Line of force, applied by 


thrust on back of sacrum. 


of the iliac bones makes of them levers 
on which the leg weights act to rotate 
the iliac bones apart at the back and so 
relaxes the sacro-iliac joints a little. 
Placing the hand with the thenar and 
hypothenar eminences one on each side 
of the first sacral spine, and holding it 
firmly against the sacrum, I jolt down- 


from the shoulder of the operator, the 
movement distresses very few patients. 
Indeed, out of many cases treated with 
the sand bag, only one has objected or 
found the method particularly uncom- 
fortable. 

A large operator with a great shoulder 
weight could easily give too heavy a jolt, 
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especially if the patient is a slight girl or 
child, but on ordinary cases I have not 
found my own weight too great, even 
with the additional leverage afforded by 
the sand bag fulcrum. All operators will 
understand, of course, that whenever 
possible a thorough stretching and relaxa- 
tion of the ligaments should precede the 
adjustment, 
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in a case where the left innominate is 
forward at the moment when the joint 
yields to the treatment given as follows: 

The operator stands at the right side 
of the patient, the patient then faces the 
operator and the sand bag is placed seam- 
less edge against the sacrum and the 
other edge resting on the table. It meets 
the sacrum at an angle and thus braces 





Fic. 2. 


Lever arms of pelvic bones. 
superior spines of ilium. 


When one innominate is forward on 
the sacrum, the patient lies on his side 
and the sand bag is place behind the 
sacrum, the seamless edge next the bone. 
Fig. 2 illustrates the use of the sand bag 





Drawn by J, A. Jewett. 


Diagram to show adjustment of anterior innominate. 

F1, F2—Lines of force applied by thrust on ant-sup-, spine of ilium and ischium. 
C1, Cz—Centers of gravity of thighs. 
S—Symphysis pubis. 


Li, La— 


Pi, post- interior. Ps- post, 


the bone. I always request the patient 
to reach behind him with the left hand 
and hold the bag in position, which thus 
far they have all been willing and able to 
do, Placing one hand on the anterior- 
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superior spine of the ilium, I reach be- 
tween the thighs and catch the ischium 
with the other hand and throw my weight 
against the patient, rotating him over the 
sand bag as a fulcrum. As the body rises 
on the sand bag, the weight of the leg 
toward me (the right as drawn in the 
diagram) pulls downward on the aceta- 
bulum, tending to relax the ligaments at 
the symphysis pubis and hold the sacrum 
up and forward at the left sacro-iliac 
joint, where the two lever arms of the 
pelvis (L, and L, in the diagram) meet. 
At the same time the weight of the other 
leg, combined with my own weight and 
the ferce of the thrust given on the left 
innominate, rotates the bone through the 
lever arm L, and throws it backward on 
the sacrum. Of course the method is 
equally applicable to a right innominate 
antericr by turning the patient on his left 
side and letting him hold the bag with 
his right hand behind him. 

This method with an anterior innom- 
inate has been particularly useful to me 
in cases such as milk leg or broken femur 
where flexing the leg at the knee or rotat- 
ing it at the hip joint is out of the ques- 
tion. The fulcrum of the sand bag in 
such cases has sufficiently reinforced the 
natural leverages to be obtained through 
the pelvic bones that I have secured ad- 
justment while holding the leg straight 
and unbent on my shoulder and operating 
on the patient’s bed with an ironing 
board to stiffen the mattress. As in the 
case of the posterior sacrum, I believe 
that an operator with great shoulder 
weight might easily put too much force 
into this thrust on the ilium and do dam- 
age by forcing the ilium too far back. I 
believe the sand bag should be used with 
judgment and caution, but it has certain- 
ly been of great service to me on different 
cases in which I have operated success- 
fully with no other assistant. I trust 
other osteopathic physicians will find it 
equally useful. 

2428 Bancrort Way, 
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EVERY MAN’S SPINE IS 
DEFORMED* 
EarLe S. WILLarp, D. O. 


Part Two 
(Concluded from September issue page 37.) 


The Inherent Weakness and Developed 
Abnormality of Man’s Spine—lIt is an 
interesting and significant fact that at 
birth the musculo-vertebral column is 
practically free from gross architectural 
imperfections. Indeed, at the beginning 
of life this column is theoretically nor- 
mal; that is to say, in external figure, 
every healthy infant’s spine confarms to 
an established type. We have already 
seen that such conformity is not found in 
the human species after early infancy i3 
passed, During infancy, be it understood, 
the characteristic spinal flexures are want- 
ing, and the vcluntary nervous mechanism 
is at its minimum activity, However, as 
soon as voluntary control appears in the 
spine, the typical curves begin forming. 
So important is this motor nerve supply 
to the vertebral tissues that it will be 
profitable to follow the growth of the 
spine after the first appearance of its phy- 
siological curves. From a careful study 
of this development we reach the conclu- 
sion that man’s musculo-vertebral column 
is innately weak, so far as its intrinsic 
nervous mechanism is concerned. In 
other words, the vertebral column as a 
whole is structurally and functionally 
inadequate to sustain the weight of the 
body without itself undergoing morpho- 
logical impairment. As the child begins 
to walk, and the physiological curves de- 
velop, the inefficiency of the local mus- 
culo-nervous mechanism becomes appar- 
ent. We ncte early in life that the plastic 
bony eminences are acted upon adversely 
by this mechanism; and before child- 
heod is far advanced, the structural de- 
fects and deformities already enumerated 
have developed in the bony column, 


*An address delivered in Detroit, Michigan, 
July 30th, 1911, before the Sixteenth Annual 
Convention of the American Osteopathic 
Association. 
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The inherent weakness of man’s spine 
is made plain in the following illustra- 
tion with which we are all familiar: Let 
us view the vertebral column at the ex- 
tremes of life; when the muscular and 
the nervous systems do not aid or rein- 
force the column in the performance of 
its functions, and it is thrown upon its 
own intrinsic resources. At the begin- 
ning of life, weakness of the spine is 
striking ; it is, indeed, the most conspicu- 
ous feature of the helplessness of human 
infancy. Also toward the close of life, 
signs of spinal weakness are unmistak- 
able ; for the inevitable stoop of declining 
years means failure of the bony frame- 
work at its weakest point. 

(ne of the most conclusive demonstra- 
tions of the inherent weakness of the bony 
column is to be had by comparing the 
skeletal support of day laborers and ath- 
letes with that observed in men who have 
led sedentary lives. In the latter class of 
men spinal configuration and construc- 
tion is architecturally and mechanically 
better than in either of the two former 
classes. For, paradoxial as it may seem, 
the spine cf the athlete is far more de- 
fective than the spine of the confirmed 
invalid. Such defects are not structural 
deteriorations, but are developed archi- 
tectural deformities, accentuated by great 
muscular development. As _ already 
shown, the fundamental supports of the 
eclumn are not sufficiently strong to sus- 
tain the body against the constant, down- 
ward pull of gravity: and when there is 
added to this the strain or pull of power- 
ful muscular contraction, the “giving 
way” is more pronounced. This explains 
why a misshapen spine belongs to a 
man of powerful build: and why grace- 
ful vertebral curves characterize a phy- 
sical weakling. 

Women as a class are more sheltered 
than men as a class. Indeed, their lives 
are reduced to the minimum of muscular 
strain, and the demands made by their 
nervous system upon the vertebral ccl- 
umn, i. e., upon its ligamentous and 
muscular supports, are correspondingly 
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reduced. This fact, no doubt, explains 
in part why women almost universally 
present more pronounced and graceful 
curves than men.‘ However, this ex- 
planation is not altogether satisfactory, 
for in an athletic woman the spine is less 
defective in construction than in an ath- 
letic man. Space will not permit us to 
further discuss here this interesting mat- 
ter, which will be taken up more fully at 
another time. 

The architectural defects found in 
every healthy spine are vulnerable points 
in the body defense. Perhaps the most 
important and practical conclusion reach- 
ed during the author’s twelve years of 
research is this: The specific defects 
found in every healthy spine, no matter 
in what region they occur, mark weak 
points or areas. In short, the parts or 
regions that present vertebral promi- 
nences asymmetrically and unequidistant- 
ly placed, or curves obliterated or grossly 
eraggerated, are weaker than parts or 
regions that do not present such features. 
Moreover, these regions of defective con- 
struction, as was shown by long con- 
tinued observation of healthy spines, are 
those to yield first to the stress of time, 
abuse, injury, reflex disturbance, or the 
like. 

To appreciate the full significance of 
this finding, let us revert to the subject 
of reflex or associated involvement of 
the spine in disease. We have already 
implied that as the spine develops in 
childhood the nerve impulses are not sup- 
plied equally to the two lateral halves; 
and the bones being plastic,? individual 
vertebrae develop imperfectly, or along 
the lines of least resistance. Thus, in 
certain regions of the spine, bony emi- 
nences are drawn more to one side than 
to the other: the weight of the body 
downward upon the bony column at such 
a point produces a compensatery defect 
elsewhere in the spine, and so on, until 


1Havlock Ellis, “Man and Woman.” 


*Lovett, “Lateral Curvature of the Spine and 
Round Shoulders,” p. 42. 1907. 








Jour. A. O. A. 
Oct., 1912 
the column as a whole is made architec- 
turally weak. It is true that the two 
sides of the body are not bilaterally sym- 
metrical; but the architectural and me- 
chanical defects in the spine assume much 
more serious proportions than the asym- 
metrical development noted elsewhere in 
the system. In other words, a developed 
spinal abnormality is the result of faulty 
transmission of motor nerve impulses to 
and from the defective area or point. 
Hence, such nerve impulses travel over 
pathways of diminished or lessened re- 
sistance. Therefore, in disease, when the 
spinal cord centers are literally bombard- 
ed with abnormal impulses, the points or 
areas of spinal defection are the first to 
suffer reflex involvement. 

Unlike the human spine, the spines of 
quadrupeds are not reflexly affected in 
disease. This conclusion is enforced by 
the following series of observations: As 
stated near the out-et, it is the opinion of 
the author that vertebrates, other than 
man, present normal spinal curves. 
Moreover, the individual structural de- 
fects found in the human spine are not 
present in guinea pigs, cats, dogs, horses, 
cows and the lower monkeys. (These 
species constitute the only quadruped ex- 
amined by the writer thus far.) Now, 
in man, even where disease appears pri- 
marily in the organic system, reflex effect 
is apparent in structural changes that 
take place along the spine. The conten- 
tion is made in this article that this as- 
sociated or reflex effect of disease upon 
the spine would be nothing more serious 
than a transient functional involvement, 
were it not for the weakness and inade- 
quacy of the intrinsic nervous mechanism 
throughout the spinal muscles. To state 
the matter differently, the theory has 
been advanced that the human spine 
palpably fails to adapt itself readily or 
adjust its parts easily to ccnstantly chang- 
ing intracorporeal actions and reactions. 
Moreover, the author maintains that the 
universal abnormality of man’s vertebral 
column is responsible fer its inevitable 
reflex involvement whenever organic or 
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functional involvement of the nervous 
system takes place. Perhaps no more 
convincing prcof of this assertion can be 
adduced than the following : 

Arthur Hollis, D. O., of the American 
School of Osteopathy, and the author 
recently visited the various veterinary 
hospitals cf Philadelphia, where examin- 
ation was made of the spines of cats and 
dogs acutely ill. To date, twenty-seven 
animals have been included in this series 
of observations, and in not one case were 
reflex muscular lesions present. This is 
in striking ccntrast to what we find in 
the human spieces. For even the slightest 
human ailment is reflected to the tissues 
of the spine. In view of these findings, 
there seem to be sufficient ground for the 
assertion that, unlike the human spine, 
the spines of quadrupeds are not reflexly 
affected in disease.* 


*In many instances I have found that animals 
acutely ill respond to spinal manipulations. 
Indeed, they often respond more satisfactorily 
than acutely ill humans. This is doubtless due 
to the fact, elsewhere explained, that in animals 
acutely affected the reflex spinal centers are 
intact, while during acute illness in man, these 
centers are stagnant with impure blood. Hence, 
man’s reflex centers, during febrile disturb- 
ances, are incapable of prompt or complete 
response to direct or reflex stimulation. Thus, 
when an osteopathic physician boasts that he 
never uses stimulation, he merely makes a 
virtue of a necessity. We simply cannot, by 
manipulation, stimulate the spine of a man 
acutely ill. The most we can do, if we hope 
to benefit him, is to clear away congestion from 
his sp‘nal centers, so that these centers can 
respond to the call of his intra-corporeal de- 
fenses. 

On the other hand, we can stimulate the 
spinal cord reflexes of animals suffering from 
febrile diseases, because their spinal centers are 
not concomitantly involved as in man, For 
this reason, animals respond readily to remedial 
agencies applied externally along the spinal 
muscles. In a word, when treating acute dis- 
eases in man, the osteopathic physician re- 
moves the associated perversions from the 
spinal musculature; the inherent recuperative 
resources do the rest. In animals. stimulation 
can be given and is needed, for their powers 
of recuperation and repair are inferior in every 
respect to man’s auto-protective and recupera- 
tive mechanism. 
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PRACTICAL APPLICATIONS OF FOREGOING 
CONCLUSIONS 

1. They enable us to expound the true 
philosophy of the osteopathic lesion. 
Thus we are enabled to establish a strik- 
ing and consistent relation between the 
osteopathic theory and practice. We 
have brought forcibly home why man’s 
spine more than any other organ or struc- 
ture of the body is likely to suffer direct 
injury or disturbance ; and why the spine 
and not the arms, the legs or the brain 
—is structurally and functionally impli- 
cated in disease. 

2. They will make osteopathic diag- 
nosis more scientific. It need hardly be 
added that if these conclusions are cor- 
r borated—say, for instance, by our Re- 
search Institute—the futility of certain 
prevailing diagnosis and therapeutic pro- 
cedure will be clearly shown. The 
“plumb-line test,” which some osteopaths 
mistakenly look upon as the chief criter- 
ion of spinal normality, will be replaced 
by practical and reliable methcds of diag- 
nosis. Further, it seems reasonable to 
claim that a beginner in practice will be 
less likely to inflict injury upon his pa- 
tients when this aspect of spinal diag- 
nosis is better understood. 





3. They can be used as a basis for in- 
vestigation in establishing the reasonable- 
ness of the osteopathic practice. More- 
over, if these conclusions can be sustained 
by research generally, they will add to 
the osteopathic rationale a matter of 
supreme etilogical significance. 
will also afford a tangible basis fer oper- 
ation in all specifically directed efferts to 
establish the reasonableness of our theory 
of disease causation. Indeed, if the con- 
clusions presented in these pages are 
sound, what more convincing proof is 
needed of the rationality of a school of 
curative practice based upon the diag- 
nosis and treatment of conditions of the 
spine in disease ? 

4. They have a broad biological signifi- 
cance. Science tells us that man’s auto- 
protective-and-recuperative mechanism 


They 
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has attained a high degree of develop- 
ment—a higher degree, indeed, than that 
of any other vertebrate or animal else- 
where in the phylogenetic scale. But we 
know that man, since time immemorial, 
has been in every respect the most shelter- 
ed of all animals; so that his environment 
cannot be said to have called for the de- 
velopment of this superior, inherent 
power cf resistance. And yet—according 
to the rule of natural selection or the 
survival of the fittest—every organ or 
function of life has been developed either 
through natural adjustment of the organ- 
ism to environment as compensation for 
some structural cr functional failure or 
deficiency of the organism itself. So 
far as the survival of the species is con- 
cerned, man’s environment has not neces- 
sitated his developing so marvelous a 
defensive mechanism. The vital handi- 
cap that has occasioned this development 
must lie within the human bedy. Thus; 
logically, there is no alternative but to 
look upon man’s auto-protective and re- 
cuperative mechanism as nature’s com- 
pensation for the evils that have accrued 
from the greatly increased demands cf 
cerebral life and the upright pesition. 

5. They suggest ways for preventing 
disease and prolonging life. The author 
has demonstrated that by removing the 
reflex contractions from a child’s spiné 
while the child is learning to walk, the 
configuration of the column as a whole 
can be improved upon. He has instruct- 
ed mothers hew to remove these contrac- 
tions from the spines of their children, 
and the result has been gratifying, in- 
deed. This is a fruitful field for osteo- 
pathic research, and there is every reason 
to believe that specifically directed efforts 
to improve upon spinal structure early in 
life will do much toward preventing dis- 
ease and prolonging life. 

Even the healthy adult’s spine is capa- 
ble of considerable improvement. Dr. 
Arthur Still Craig, D. O., reports thaf 
at the Battle Creek Sanatorium he was 
able, through exercise, diet and mechani- 
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cal treatment of the spine locally, to 
show marked increase in the symmetry of 
the spines cf healthy men. 


SUMMARY 

We have now shown that in the finely 
adjusted machine—man’s body—a rela- 
tively unequal degree of strength and 
servicability has been developed in the 
various parts of the organism. That is 
to say, in certain regions the vital con- 
struction is in every way adequate to 
meet the demands of our present envi- 
ronment; while in other regions, under 
the stress of modern civilization, abuse, 
associated disease, etc., it does not at all 
times permit of sufficient functional lati- 
tude to insure physical efficiency. As to 
the vital handicap caused by these archi- 
tectural and mechanical defects, nature 
has largely compensated for it. Indeed, 
when health obtains, there is harmonious 
adjustment of the weaker parts of the 
living machine. Nevertheless, despite 
this compensatory adjustment, the points 
of architectural inefficiency suffer injury 
or impairment upon slight provocation, 
and the resulting mechanical perversions 
become causative and correlated factors 
in disease. Such points of structural and 
functional imperfection have been noticed 
by a number of scientific thinkers. For 
instance, Mr. P. Chalmers Mitchell, in 
an editorial introduction to Professor 
Metchnikoff’s* treatise on optimistic phil- 
osophy, states that “in the case of the 
human organism, which has _ passed 
through profound changes, at a rate 
prodigious in the history of evolution, 
many parts of the constitution are no 
longer in gear with existing conditions; 
and it is in such disharmonies, which re- 
sult from imperfect adaptation with en- 
vironment, that we find the source of the 
troubles that have perplexed mankind.” 
It is of little concern that this interpreta- 
tion of modern philosophy sets aside the 
ancient doctrine of natural perfection, 
sometimes spoken of as Rosseau’s para- 


’Mechnikoff, “The Nature of Man.” 
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dox, which holds our physical imperfec- 
tions to be the evidences as well as the 
efiects of racial degeneracy. The fact of 
chief moment is that disease is wide- 
spread in its distribution and devasting in 
its effect, and we are confronted with the 
demand of humanity for the remedy. 

It is evident from the foregoing that 
such a remedy does not indicate a return 
to some hypothetical regime in the regu- 
lation of our mundane existence as the 
cry of “back to nature” would suggest. 
The cause, we have shown, is a mal-ad- 
justment of the weaker parts of man’s 
body. The cure must, therefore, lie in 
the adoption of methods to secure har- 
monious adaptation to existing conditions. 
This necessitates, first, a recognition of 
the parts of man’s physical organism that 
are in mal-adjustment; and, second, a 
correction of or a compensation for such 
mal-adjustment. 

To be more specific, we have suggested 
a new interpretation, more rational and 
practical than the old, of the relation be- 
tween spinal curves or contour and 
health. Also we have shown that man’s 
spine is not only an indicator of states 
of health, but also a factor of supreme 
importance in determining the trend of 
health. We have demonstrated in his 
spine not only absence of uniform or nor- 
mal configuration, but also presence of 
(1) defective and weak points in con- 
struction; (2) unsymmetrical and un- 
sightly contour; and (3) imperfect and 
inadequate curves. Further, we have seen 
that in its non-conformity to an estab- 
lished type, the configuration of the hu- 
man spine stands unique in the vertebrate 
kingdom. Still further, we have pointed 
out that man’s defensive mechanism has 
attained a higher development and a 
greater power of reaction, resistance, and 
restoration than in any other animal. 
And yet still further, we have contended 
that this high differentiation and supe- 
rior action of his auto-protective-and- 
recuperative mechanism compensates for 
the evils that accrue from his mal-adjust- 
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ment to the upright position. Thus, we 
have viewed man’s body in its most pecu- 
liar and significant phase; indeed, have 
found in his spine an anomaly‘ in the 
great scheme of nature. 

PHILOSOPHICAL INTERPRETATION OF 

FINDINGS PRESENTED 

As to the philosophical interpretation 
of these findings, it may be suggested that 
perhaps man’s spine, having been checked 
in its evolutionary development, through 
some caprice of nature, occupies a posi- 
tion of retrogression in the natural order. 
While it is possible to put this interpre- 
tation upon matters as they are, a more 
optimistic view is the one in accord with 
biological evolution. This view holds 
that man is the acme so far of phylo- 
genetic development. 

The following quotations sustain our 
position regarding man’s spinal defects, 
which position, in brief, is this: The 
architectural abnormalities found in every 
healthy spine do not indicate physical 
retrogression. On the contrary, we have 
reason to believe that, as the ages pass, 
the human vertebral column is improving 
both in efficiency and configuration. 
iske says: “The most essential feature 
of man is his improveableness and since 
his first appearance on earth the changes 
that have gone on in him have been 
enormous.’ 

Professor T. D. O’Bolger, of the Uni- 
versity of Pennsylvania, who has been 
greatly interested in the author’s findings, 
states, “Every biological discovery and 
every anatcmical fact suggests that man’s 
spine is in the process of adjustment to 


4One school of philosophy teaches that man’s 
hody is the Masterpiece of Creation, or the 
culmination of biological evolution; while the 
opposing school contends that even in man na- 
ture has failed to produce the highest attain- 
able, living type, and that humanity, as it is 
today, will pass from the face of the earth, as 
living creatures have forever passed, to make 
way for a different and, possibly, a better form. 
Fiske, in “The Destiny of Man,” p. 26, emphati- 
cally states, “On the earth there will never be 
a higher creature than Man,” 

5“The Destiny of Man,” Chap. X, p. 71. 
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a complex of new conditions. Man’s life 
is incalculably more subtle than the lives 
of other creatures. Mental strain, the 
most exhausting of all strains, is not 
present, certainly not in anything like the 
same degree, in the lives of lower ani- 
mals.” 

In this connection the following quo- 
tations from Spencer and from Haeckel, 
two of the world’s greatest biologists, are 
of considerable significance. The one 
from Spencer is in entire agreement with 
the general statement of human spinal 
weakness laid down herein. The one 
from Haeckel, which accords with the 
preceding quotations, is illuminating be- 
cause it enables us to see that man’s spine 
is a more recent addition to the body 
than, for example, the nervous system, 
which existed in creatures that inhabited 
the earth for an immeasurable period of 
time before vertebrate animals were de- 
veloped. And it is the comparatively re- 
cent appearance of the spine in the evolu- 
tion cf the body that, no doubt, explains 
why nature has not yet adjusted the 
spine to meet adequately the “greatly 
increased demands of cerebral life and the 
upright position,” and why the spine in- 
variably shows actual structural perver- 
sion as a result of associated nervous dis- 
turbance. Indeed, when osteopathy is 
viewed in this light, the name itself seems 
like a revelaticn. For it suggests to us 
an etiological basis for disease that harks 
back to the beginning of human morph- 
ology. To put the matter in other words, 
when Dr, Still first preclaimed that hu- 
man suffering is in some way related to 
imperfections of the osseous framework, 
and termed his etiological belief ‘‘oste- 
opathy,” he gave to the world a tran- 
scendental thought. 

Spencer says :° 

That all important organ, the vertebral col- 
umn, is as yet but incompletely adapted to the 
upright posture. Only while the vigor is con- 
siderable can there be maintained, without 


appreciable effort, those muscular contractions 
which produce the S-like flexure, and bring the 


“Spencer, Scientific Essays, Vol. III, p. 205. 
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lumbar portion into such a position that the 
“line of direction” falls within it. In young 
children, in boys and girls who are admonished 
to “sit up,” in weakly people, and in the old, 
the spine lapses into that convex form char- 
acteristic of lower primates. 

Haeckel says :* 

When we compare together the various kinds 
of animals and plants which succeed each other 
in the history of our planets, we find, in the first 
place, a constant and gradual increase in the 
number of species from the earliest times until 
the present day; and, in the second place, we 
notice that the forms in each great group of 
animals and plants also constantly improve as 
the ages advance. Thus, of the vertebrates 
there are at first only the lower fishes; then 
come the higher fishes and later the amphibia. 
Still later appear the three higher classes of 
vertebrates—the reptiles, birds and mammals, 
for the first time; only the lowest and least per- 
fect forms of the mammals are found at first; 
and it is only at a very late period that pla- 
cental mammals appear, and man belongs to 
the latest and youngest branch of these. 


Now, it is of practical significance for 
us to know that leaders of modern medi- 
cal thought view the theory of evolution 
from a therapeutic standpoint. The fol- 
lowing statement of Dr. Sajous, in de- 
fense of his position that the protective 
property of the blood is due partly to its 
alkalinity, is based upon the theory of 
evolution, This statement* appears at 
the conclusion of the first volumne of his 
great work on “Internal Secretions” : 

The pre-eminent part we ascribe to salt- 
solution in the preservation of the functional 
integrity of the cellular elements, and of the 
fluids by which they are surrounded, becomes 
a normal consequence when, as suggested by 
modern cosmogony and palaeontology, sus- 
tained by the teachings of comparative anatomy 
and embryology, the origin of cellular life is 
traced back to the primitive seas. The many 
vestigial structures which the human frame 
exhibits as relics of its evolutionary past not 
only include evidences of a primitive aquatic 
existence, the embryonic branchial or gill-clefts 
and the pituitary body, for instance; but the 
plasma in which all the cells of the organism 


Haeckel, “The Evolution of Man,” Fifth 
Edition, Vol. I. 
8Sajous, Loc. Cit., Vol. I, p. 788, 
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bathe may be said to also typify the original 
medium, and to assert by its composition, its 
claim to recognition as a factor of a problem 
which is destined to revolutionize every depart- 
ment of human thought; i. e,, the origin of 
species. At the Thirteenth International Medi- 
cal Congress, René Quinton maintained that 
all aggregates of cells, such as those repre- 
sented by our organs, were essentially colonies 
of marine cells, which required as a sine qua 
non of their existence their original environ- 
ment. Seawater, he also contended, differs 
little, if at all, from the blood plasma in com- 
positon. Our own labors confirm this inter- 
pretation. Whether immersed in its primordial 
fluid, as is the elementary marine cell, or tra- 
versed by its prototype, the blood plasma, as 
are the cellular colonies of which all organs 
are built, matters little: All find in the saline 
medium’s constitutents the agencies necessary 
to continued existence. 


SCIENTIFIC DEMONSTRATION THAT MAN’S 
SPINE IS IMPROVING AS THE AGES PASS 


So much for a philosophical study of 
man’s universal spinal abnormality. In 
closing we shall present certain facts that 
support our belief regarding the evolu- 
tionary imprcvement of the human ver- 
tebral column : 


Certain findings in a large number of 
mummies and skeletons of the pyramid 
builders corroborate the statement that 
the column is improving in efficiency. 
These findings have disclosed the fact 
that, in the time of the Pharaohs, verte- 
bral joint disease was far more prevalent 
than it is today. Indeed, arthritis de- 
formans, particularly of the spine, seems 
to be the oldest of all known diseases. 
In hierogliphic writings found in the 
Nile valley, the “determinative” of age 
is the picture of a man whose spine is 
bent and deformed from disease. No 
doubt infection played a part in this pre- 
historic malady as indications point to 
its widespread distributicn. However, 
for a period of more than three thousand 
years, the bodies deposited in the Egyp- 
tian tombs showed the same high percent- 
age of spinal involvement. Hence, some 
cause, other than infection or in addition 
to it, must have operated, for an infec- 
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tion either devastates a country or gradu- 
ally develops immunity among the de- 
scendants of its victims.® 

Since that early day, nature has de- 
veloped a more efficient skeletal support 
in the higher races; so that the nervous 
system has become better adapted to the 
profound functional changes incident to 
civilized life. In view of this improve- 
ment of the structural framework, the 
osteopathic criterion of spinal normality, 
i. e., the ideally perfect spine, is not al- 
together chimerical. For civilized man 
is evolving toward this ideal type pic- 
tured by the osteopathists. The author 
has extended his observations among 
primitive races, and has found their ver- 
tebral columns to depart further from all 
criteria of strength and_ serviceability, 
and to present greater structural defects 
than the spines of highly civilized men 
and women. The difference in racial 
curves can mean but one thing, viz., that 
when the more advanced savages aban- 
doned the crouching posture, in which 
even today primitive people sit, the mus- 
cles of the back were given freer play to 
develop a symmetrical spine. The 
cramped and restricted life in caves and 
trees is in striking contrast to the free- 
dom of modern dwellings. So there is 
little wonder that those who were first 
to completely assume the upright posture 
are the most favored races today in spinal 
configuration and likewise in health, hap- 
piness and longevity. 

Thus we have seen that the essential 
facts of biological evolution sustain our 
general contention, and lead to the con- 
clusion that man’s vertebral column, in 
its structural development, is not in the 
same category with the hand, the eye or 
the brain, which have in a relative sense, 
reached a much higher degree of func- 
tional efficiency. Moreover, if this con- 
structive philosophy is sound, osteopathy 
rests upon natural principles exemplified 
in the evolution of the human race. How- 

9The Journal A. M, A., May 16, 1908; April 
10, 1909; April 15, 1911; July 22, rorr. Ruffer, 
M. A. Jour. Path. and Bact,, to11, XVL, 430. 
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ever this may be, man’s spine, the main- 
stay of the bony framework, is the weak- 
est point in the osseous protection thrown 
about the nervous system; and so far as 
osteopathic practice is concerned, this is 
the significant fact. 

Reav Estate Trust Bipe. 





REPRINTS OF DR. DEASON’S 
ARTICLE 

The suggestion has been made to us 
that with a few modifications, the article 
by Dr, Deason in the September issue of 
the JOURNAL, giving in a conversation 
with his friend, an M. D., the work that 
the osteopathic school of practice is doing 
along research lines and the net results of 
the work, would be most illuminating in 
an attractive pamphlet to hand to lay 
readers, If arranged for this purpose the 
article would be somewhat modified, the 
introduction condensed and some of the 
more recent research work added at the 
end. 

The JourNAL will be glad to make pos- 
sible the distribution of this article and 
will put it into an attractive pamphlet 
somewhat similar to the address by Rus- 
sell Duane, Esq., on “Osteopathy Fifty 
Years Hence,” if there is demand for it. 
If sufficient copies are ordered, it could 
perhaps be delivered to the subscribers at 
the rate of one cent per copy. We would 
suggest a careful re-reading of this arti- 
cle, having in mind the impression it 
would make upon the lay reader, and if 
the impression is favorable, send us tenta- 
tive orders for the number of copies 
wanted at the above rate. 

By the way, the Duane address, of 
which we have sold something like 10,000 
copies to the profession, may still be had. 
In orders to the amount of $1.00 or more, 
the rate is $1.00 a hundred. Order at 
once if you wish to distribute this most 
remarkable address, for the type will not 
be kept standing. 
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Enitorials 
THE PUBLIC AND MEDICAL 
LEGISLATION 

Nothing comes closer to the individual 
than the health of himself and his family. 
What is true of the individual is true of 
the mass of individuals making up the 
state. Hence, the public should be keen- 
lv interested in its health and medical 
laws. Unfortunately it has taken too 
little notice of this important subject. 
Seeing that the public did not take inter- 
est in this legislation, the political doctors 
have interested themselves in the people’s 
behalf (ostensibly). 

The public practically always suffers 
from monopolies which it creates. It is 
as true of the medical monopoly as of any 
other. The very essence of monopoly is 
to stifle competition. Competition means 
the development and differentiation of 
the best and the survival of the fittest. 
Monopoly means lack of development and 
enforced satisfaction with present condi- 
tions. In this analysis we are not con- 
sidering cost, but efficiency only. 

Perhaps no rights that have been deed- 
ed away by act of competent law-making 
body are more difficult to regain than the 


- 


John A. Tenney, 
30 North Dearborn Street, Chicago 


not clearly defined and intangible privi- 
leges connected with health administra- 
tion. Throughout the ages, mankind has 
suffered much at the hands of medical 
men in whatever form, who have ap- 
proached disease with a theory of its 
cause and cure and have acted on that 
theory so long as the public would submit 
to it. The dissatisfaction of the public 
all along has been the cause of discard- 
ing the old and trying out of the new. It 
is further true that the great advances in 
medicine have been made outside of the 
so-called orthodox circles or if made 
within these, the discoverers and advo- 
cates soon become unorthodox for press- 
ing these claims. 

The meaning of this is that medical 
monopoly spells stagnation as to medi- 
cal advancement. Has medical skill and 
medical knowledge reached that point 
when the public is willing for it to stop, 
at least until its own advocates become 
dissatisfied and disgusted with it and 
start off on another tact for the discovery 
of a new cause of disease? Since the 
only means of gaining real knowledge of 
disease is through advancing a theory and 
trying it to see if it works out, it is evi- 
dent that the more lines there are along 
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which experimentation is made, the 
keener rivalry of school against school, 
since each must depend for its continu- 
ance on its contributing something of 
value to humanity, it must be evident that 
the true and final determination of the 
cause and cure of disease will much more 
quickly be found out through the inde- 
pendent working of several schools of 
practice. 

The several states have granted privi- 
leges to medical practice, and these one 
school of practice has assumed to use and 
enjoy exclusively. It has come about in 
this way: the allopathic school being the 
mest numerous and first in the several 
states as organized, when hospitals and 
other state and municipal institutions 
were founded and turned over to medical 
men, these took charge and made rules 
excluding others, when other schools of 
practice made their appearance. This is 
true even of institutions supported by 
public money, as the fewest of these per- 
mit any but the “regulars” to practice 
therein. Hence, the only hospitals open 
to any school except the regulars are such 
institutions as they and their clientele and 
friends establish. We are not considering 
the question involved in the practice of 
the several systems in the same institu- 
tion. We are discussing only the fact 
that when in the earlier days any privi- 
lege was granted to medical practice this 
one school, due to its prestige of num- 
bers, assumed charge and has held as its 
own every such privilege since. At this 
time, practically every institution receiv- 
ing state or municipal funds, such as 
those for the feeble minded, backward 
and crippled children, aged and insane, 
soldiers’ homes, in addition to clinics and 
general hospitals, etc., is under the ex- 
clusive practice of the “regular” school, 
just as if it actually were its own prop- 
erty. 
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We have discussed this at length in 

order that we might get clearly in our 

minds that all the medical privileges, and 
they are considerable, have fallen into the 
hands of one school of practice, to have 
and to hold and to pass on to their suc- 
cessors. This may have been a perfectly 
natural process, but now three other well 
crganized and fairly distinct schools of 
practice are before the public with large 
clienteles, and the question is: shall this 
school which has held exclusive privileges 
in public institutions by sheer force of 
numbers and political activity come to 
have exclusive privilege of administering 
to the public outside of these institutions. 

As improbable as such a thing might 
seem on the face of things in this country, 
the current is strong in that direction. 
The time may not come when any state 
will place on its statute books an act pro- 
viding that Homeopathy, Eclecticism, or 
Osteopathy shall not be practiced in the 
state, but each of these systems ceases to 
exist when those who practice it do not 
exist. The real effort is now being con- 
centrated on controlling the teaching of 
“sectarian medicine.” The American 
Medical Association is smart enough to 
see that here it can eventually remove 
competition and not run amuck of the 
law, not so speedily perhaps, but even as 
surely and effectively. 

There are two points of attack: One 
is through the Composite State Examin- 
ing Board. It is evident to the wise ones 
at the head of the American Medical As- 
sociation that with uniform examinations, 
omitting therapeutics (as regards the 
system of practice, but they are getting in 
questions on treatment in many branches) 
that this subject which represents the dis- 
tinctive characteristics of the school of 
practice will be neglected both by the 
college and the student preparing for 
such an examination. The A. M. A. is 
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interested in having differences mini- 
mized and finally obliterated. Then there 
will be no disturbing “sects.” It is evi- 
dent to them, if not to the so-called 
“sects,” that no virile homeopathy, eclec- 
ticism, or osteopathy, will come out of a 
college that prepares for such an examin- 
ation or be found in practitioners who 
prepare for such tests. The net result 
is that if a man doesn’t really believe in 
the system he is practicing, it is a very 
easy matter for him to lop off the dis- 
tinctive ear-mark, and become “just a 
physician” as the A. M. A. has been 
urging all to do, This has been perfect- 
ly plain to the A. M. A. as a means of 
assimilation for a long time. Its results 
have justified their wisdom. With rare 
exceptions, do we find an homeopath or 
an eclectic as keenly interested in his 
particular school as was the case a few 
vears ago and the report is from some 
quarters that even the osteopath has been 
affected. 


The other point of attack is the ground 
work of the system—its educational in- 
stitutions. There is an absolute monoply 
in the teaching of medicine in this coun- 
try. Dr.. E. H. Bradford, Dean of Har- 
vard Medical School, said a few days 
ago that: “There is a medical trust in 
this country, if you want to call it that. 
The schools included in it uphold the 
standards of the American Medical As- 
sociation and are ready to help schools 
that are in trouble.” At the head of the 
trust, he states, are the medical schools 
of Harvard, Johns Hopkins and Cornell. 
The Dean of Harvard Medical School is 
reported as further saying that the result 
of the move now on foot will be to form- 
ulate a medical trust just as the Carnegie 
Foundation has furnished an educational 
trust. We all know that the Carnegie 
Foundation aided this move to form a 
medical trust by using its authority to 
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show that comparatively few of the med- 
ical schools of the country were really 
needed. The elimination of competition 
was strongly urged in the Flexner report 
and seconded by the President of the 
Foundation. The determination on the 
part of several schools to raise their en- 
trance requirements and lengthen their 
own course to the point to which com- 
paratively few young men can go, is a 
blow both at the smaller colleges which 
cannot meet this competition as well as at 
reducing the number who take up medi- 
cine as a profession . As soon as the col- 
leges raise the standard they will go be- 
fore the state legislatures and show that 
their colleges are now giving a course of 
five or six years and requiring an A. B. 
from one of a few universities before 
entering the college, and demand of the 
state that it make this a condition for 
one’s being submitted to the entrance ex- 
amination to practice medicine within the 
state. 

These institutions which are leaders in 
this are all state universities, and besides 
the state funds, heavily endowed. Money 
is no consideration. The thing is to use 
their power to place them as the dean 
of Harvard says, “on a higher plane than 
other medical schools.” It is clearly ad- 
mitted in recent interviews that endow- 
ments made for enabling students of 
limited means to secure the advantages 
of a medical education at a moderate 
cost, are to be turned aside for these 
most sectarian and monopolistic purposes 
of taking the lead in cutting out compe- 
tition in the practice of medicine. Not 
only competition among individuals, but 
competition among schools of practice is 
proposed. 

This is the situation underneath the 
surface and we shall see more of it and 
hear more of it from this time on, for 
the plans seem to be fairly well matured. 
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There is just one thing that can thwart 
the carrying out of this plan, and that is 
the education of the masses to see that 
the real object in raising standards be- 
yond those actually needed to properly 
teach medicine is the cutting out of com- 
petition; that when competition is cut 
out, the public is at the mercy of the 
monopoly it has thus created; that this 
monopoly, when once it has fastened it- 
self upon the public, will be no less ruth- 
less nor relentless than the worst we have 
heard of in the commercial world. 





A CALL TO ACTIVITY 


In the JourNAL for August our editor 
delivered himself in a most forceful and 
convincing manner of a real sermon to 
the profession under the caption, “What 
of the Night.” In it he laid bare a state 
of affairs which should arouse the leth- 
argy of the most sleepy one among us, 
and drive us to the firing line. How can 
we fail to heed this call, for he has clearly 
shown us our shortcomings and our 
needs ? 

As an answer to it, for answer it we 
must, we shall have to choose ways and 
means. I shall refer to one or two of 
them that occur to me; but before I 
do so, I will stop long enough to pre- 
dict that unless means are taken by 
the profession to correct these condi- 
tions and meet others fully as grave 
not yet referred to, that in an incredibly 
short time we shall find ourselves in a 
position so deplorably bewebbed that we 
shall be appalled and fall a crippled mass 
into the maw of that “Divine Right” 
Institution which is now encamping about 
us. If any of you doubt this, please open 
your eyes and note the activity all along 
the lines within the medical profession 
and their organizations. They have felt 
the effect of osteopathy in the therapeu- 
tic field and have awakened to the neces- 
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sity of either crushing or absorbing it. 
We note the great interest manifested in 
all the meetings held by them even to the 
small local societies, They have decided 
to deal a fatal blow to this daring David or 
control his activities. We shall need to 
be kept aware of their movements, or 
suffer the fate they intend to inflict. 

Note, for example, the uniformity of 
laws which the medical organizations are 
securing in all the states; note the vari- 
ous health board regulations; note the 
attempt to impress the medical idea on 
the minds of the youth through the in- 
spection of children in the public schools ; 
Note further the power that these boards 
are clothed with, even above that of the 
courts. These powers are being en- 
larged strengthened, and correlated into 
a vast force, which if used for the public 
good alone could not but be approved. 

We as a school are in full accord with 
such regulations administered within 
reason, but when it comes to foisting their 
theories of practice—serum therapy, etc. 
—on the public in the name of “health 
regulation,” we dissent and insist that the 
individual shall still possess the inherent 
right guaranteed him by the Constitu- 
tion—that of personal liberty. When this 
principle is attacked we contend that such 
regulation is not only inimical to the best 
interests of the public, but positively 
dangerous, as the right of choice is thus 
destroyed. 

Back of this great general movement 
is the parent company—the American 
Medical Association. Knowing _ this, 
how can we view it but with alarm? It 
having taken a hostile attitude and from 
which it never voluntarily recedes, what 
is there to hope for, save a continuation 
or increase of such hostility? Why all 
this stirring of the winds? Are you, fel- 
low osteopaths, willing to take the risk 
without making any attempt to meet it? 
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You will say that this is a pessimistic 
view of things. Not so at all. It is 
simply a citation of facts. And I further 
say that for our preservation as an entity, 
we must meet them, and if the call is 
really heeded by every one who truly rep- 
resents, and not misrepresents, osteopa- 
thy, I shall have no doubt as to the out- 
come. But if not, I’m convinced that we 
shall fall the prey of those who seek to 
disintegrate us and use the pieces to 
bolster their crumbling structure. 

Some one has said that there is no 
sadder condition than that of enforced 
I will add that there is an- 
other state equally as pathetic, and it is 


optimism, 


that of peaceful slumber in the presence 
of the beast. Overconfidence is as grave 
an evil as the lack of it, and costs quite 
as dearly. The medical profession have 
long since ceased ridiculing us, and are 
planning to take us over under another 
naire. Do you get the point? They want 
us or our system badly, and are struggl- 
ing hard to find a way to rob the roost 
over night, and change the label to read, 
“(steopathy—Superseded by Spondylo- 
therapy—strictly our own make.” Can 
we save the roost? And How? 

There are several ways if we will but 
bestir ourselves to the issue. One great 
means of stemming this tide weuld be to 
endeavor in all populous sections to open 
clinics, and show the public that all our 
concern is not in making money ; but that 
we are real physicians capable and willing 
to render this form of service for the 
public good. In this way we could strike 
a most powerful blow at this steam roller 
process and properly impress public opin- 
ion. This has long been neglected, and 
I shall hope for its inauguration soon. 
Dr. Herbert Bernard, and the Detroit 
osteopaths associated with him, as well 
as those in several other cities, have prov- 
en that it can be done. 
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Another means is for the A. O. A. to 
inaugurate a great system of publicity, 
and to do this through an enlarged pub- 
licity ccmmittee to take hold of this work 
and prosecute it vigorously. Changed 
conditions require changed means. New 
responsibilities arise from time to time. 
Ours have long since arisen, still we have 
met not nearly all of them, We have 
allowed the greatest of all systems of 
therapeutics to drift, so far as the public 
is concerned, gathering what it could in 
the drifting ; whereas we should have di- 
rected it toward a fixed port. We have 
depended too much on the success of our 
work. 

True, we have some excellent means 
of teaching a part of the public through 
some of our excellent popular literature, 
but there is a great field which none but 
an official and impersonal journal could 
reach. The present propaganda referred 
to is doing a great work, and should be 
fostered and encouraged by the Publicity 
Bureau and the profession. While there 
are many means possible toward this de- 
sired end, yet, to me, the most feasible 
one would seem to be what I mentioned 
above—a popular journal to bear the 
messages of the professicn to the public; 
to bring to this public mind the true con- 
cept of osteopathy; its comprehensive- 
ness and scope; its relation to the public, 
and its chief center of interest—health. 

These messages must not be any one 
man’s conception of what we are, or what 
we are not, but to serve in a most po- 
tential way, it must be the accepted and 
recognized opinion of the whole profes- 
sion and its finest sifted thought. What 
is happening to homeopathy? And why? 
It is rapidly undergoing dissolution in the 
capacious grinder of allopathy because it 
failed to go to the public, and keep it ac- 
quainted with its principles, and properly 
guide itself in the public mind. This will 
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be our inevitable end unless we awaken, 
and bring ourselves correctly and force- 
fully to the public. The Old School has 
a hundred ways to our one of reaching 
the public ear; through the hospitals; 
the Rockefeller Institute; the Army and 
Navy, and Marine Hospital Service; the 
various Health Bureaus and their ex- 
tensive Health and School Inspection reg- 
ulations—touching practically every man, 
woman and child; through medical writ- 
ers in the great magazines, medical col- 
umns in the metropolitan papers—for 
instance, Dr. W. A. Evans in the Chicago 
Tribune, and the Pennsylvania Medical 
Society in its messages to the people of 
our great state through the daily papers. 

All great movements have their educa- 
tional magazines. Fer instance, on a 
news stand in my own city I noted the 
following: The Chirstian Science Moni- 
tor, The Camera, Physical Culture, Car- 
toons, Electrician, Sports Afield, Boy 
Life, Automobile Trade Journal, The 
Mediator, a journal covering the study of 
the controversy between capital and 
labor; Travel, Arts and Decorations, 
Popular Mechanics, Yachting, Good 
Housekeeping, Moving Pictures, Motor 
Boating, The Poultry Keeper, and many 
others all bearing their particular mes- 
sages to the public. 

This is a great age of education and we 
must meet the needs of the age. We 
have a thousand messages and no forum. 
The profession stands in relation to the 
public as individual to individual. Of 
what particluar interest would a person 
be to you if he forever remained silent? 
We must speak to the public and tell it of 
our missicn. Why entrust to the laity the 
interpretation of osteopathy? That 
served well in the early day, but too oft 
it has innocently libelled us. We suffer 
as much from wrong interpretation of 
our principles by the misguided laity 
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(and I’m sorry to say by a great many 
of the profession itself), as by the foes 
from without. And they seek to befog 
the public vision by confusing it with 
other systems for health restoration. 

We have been grossly libelled by the 
Carnegie Foundation report, and in a 
thousand other ways, but no denial was 
forthcoming, because we had no means 
to make denial. Will not the public soon 
begin to think that we are what they say 
we are? There can be no redress save 
it come through some official mouthpiece 
as I have suggested. Dr. Woodall’s lec- 
ture at Detroit covered the field as to 
what osteopathy is most completely, and 
I would that it could be heard by every 
human being capable of listening the 
world over. I shall hope that this com- 
mittee will have him present it to the 
public as often as possible, for it is a 
most valuable contribution toward this 
already begun campaign of education, I 
[ would suggest that reprints be made of 
it by our publishers, or that it come out 
in the office journals that are used by the 
profession. It, too, should reach the 
greater public through the medium I have 
referred to, and with the Various mes- 
sages we have to present from time to 
time, this great silent preacher could go 
forth spreading its truths to the public, 
touching not its hundreds and thousands, 
but its hundreds of thousands, each issue, 
recalling their attention to ostec pathy, its 
plan and scope. It would soon become a 
great educational force, and thus would 
we penetrate that apparently calloused, 
and yet eagerly searching thing, we call 
Public Opinion. 

We cannot hope to accomplish this 
through personal, nor by a sporadic effort 
of any kind, however forceful cr good; 
but it must be the outgrowth of a deeply 
laid plan of education, and it must be 
hammered home over and over and over 
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again, till it becomes an integral part of 
the makeup of the individual. The in- 
culcated idea of drug medication has been 
so long engrafted in the human brain cell 
that it will require systematic treatment 
for its eradication. We have never yet 
really talked to the public, and why not? 
Do we fully discharge our duty to the 
public as we follow it today? Are we 
not hypocritical in our attitude toward it? 

Let us do a little introspection, if you 
please. If a science or a profession asks 
the public to support or protect it, does 
it not owe a debt of responsibility to that 
public for the trust imposed, and the pro- 
tection guaranteed ? 

We claim (and rightfully so) com- 
pleteness as a system. Then if this con- 
tention be correct, we must exhikit the 
validity of that claim. We must not only 
take ourselves, but the public into our 
confidence. The Medical Machine is 
moving, and mightily, too. It says this: 
“We must get close to the people and 
reach the children, for ere long they will 
be our men and women.” What are we 
doing along these or any lines in con- 
nection with the public? There is an 
Italian saying, “Give light and the people 
will find the way.” This has been a most 
solemn failure on our part. We have 
failed to give the light and we shall have 
to hasten cr answer seriously for it. For 
this lethargy we shall pay a price. 

The medical attitude toward osteopathy 
is no longer that of condemnation, but 
rather of “damning with faint praise,” 
until they are prepared to benevolently 
assimilate it. One of their chief subjects 
of discussion at the 1912 meeting of the 
A. M. A. at Atlantic City was that of 
teaching osteopathy in their colleges. 
Shall we, after having gone thus far in 
the development of this, the very greatest 
of all systems of therapeutics, known 


_ alike to them as to us, permit them to 
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snatch the child away by main force, 
adopt and rename it? Is osteopathy a 
soluble quantity? Or do we represent a 
great principle—a complete and compre- 
hensive idea, capable of existence as an 
entity, able thoroughly to work out our 
own destiny as a great instrument for the 
securing and conserving of the health of 
the individual and of the community? 
If osteopathy is to serve this great end, 
then we must take means to bring this 
about. It cannot simply be an inert force, 
dealing with individuals only as it has in 
the past. It must exhibit its real self to 
that collection of individuals we are wont 
to term the public. We have never oc- 
cupied such a relation. The public does 
not know us as anything more than “ism” 
or a “pathy.” How could it? It is wont 
to take its advice from the traditional 
Old School, which at the present is most 
busily engaged in giving it advice. We 
have never asked the public to take ours, 
not even as much as to tell it not to take 
theirs when they libel us by calling us a 
“fraud,” as Dr. Wiley has so recently 
done. We cannot be entrusted with the 
responsibilities of the future if we do not 
meet those of the present. 

Meet those we have today and a large 
number of our greatest problems would 
find an easy solution. By these I mean 
our legislative problems, our relation 
toward the public, and furthermore I 
believe that our Research Institute would 
leap into a great institution. For the 
public, with its many philanthropists, 
properly acquainted with its needs, and 
the great work it is prosecuting, would 
gladly respond to support this great 
movement. Thus would open a new era 
for osteopathy through the key of a 
properly guided publicity campaign. 
How long can osteopathy stand without 
such a plan? Can it long survive exploi- 
tation at the hands of its foes? How 
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long under the present plan can it be be- 
fore the practitioner will begin to feel 
this steam roller? Shall we allow our 
foes to tell the public when osteopathy 
applies to their case? Shall we allow 
them to interpret osteopathy to the pub- 
lic? “How can they hear without a 
preacher?” If we do not meet our duty 
they, the medical profession, will meet it 
for us? Can we safely entrust it to them? 
The answers remain with you. 
Harry M. Vastine, D. O. 
HArrisBurc, Pa. 





MEDICAL LEGISLATION AT 
WASHINGTON 

Perhaps the profession is generally 
aware that a measure was enacted at the 
last session of Congress which in some 
measure is a substitute for the Owen bill. 
At least, it increases the salaries of cer- 
tain cfficials in the medical departments, 
and no doubt justly, and it is believed by 
many that this will end the demand for 
this class of legislation for a time. 

This may satisfy the government of- 
ficials, but it does not seem probable to us 
that it will quiet the political doctors out- 
side of the government service, especially 
in view of the platforms of the three 
political parties which the representatives 
of the A. M. A. were so active in secur- 
ing: and further, in view of the known 
favorable attitude of the three leading 
candidates toward health legislation, 
which the doctors will construe to mean 
medical legislation. 

We believe it practically certain that as 
soon as the new Congress assembles, or 
at least as soon as the new administration 
is installed, that some drastic medical 
legislation will be proposed, and the claim 
will be made that all three of the great 
political parties endorsed such a measure. 
So far as the candidates are concerned as 
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regards this particular subject, we believe 
there is little or no choice, as all of them 
have expressed themselves as decidedly 
in favor of the legislation recommended 
by the political doctors at the head of the 
A. M. A. councils. It seems very certain 
that whichever one of the three leading 
candidates may become President, he will 
enter the office seeing the situation from 
the viewpoint of these A. M. A. officials 
and the likelihcod is that those who do 
not wish to see all health and medical 
matters sealed and delivered to the A. 
M. A. must act through the members of 
the Senate and House of Representatives 
who are in closer touch with the con- 
ditions and sentiments throughout the 
country. 

It will be noted that the platform upon 
which President Taft runs is perhaps the 
most objectionable (although the 4. M. 
A. Journal scores the party for not men- 
tioning the Health Department), as it 
clearly implies the purpose of going into 
the states. That upon which Mr. Wilson 
runs is perhaps nearer meaningless than 
the others (though highly praised by the 
above authority), but even this will be 
construed by the would-be regulators of 
medical practice to clearly commit the 
people representing this party as favor- 
ing whatever health measure they may 
propose, 

Our guess is that we shall find medical 
legislation insistently demanded and seri- 
ously considered by Congress within the 
next few years, and the only way of pre- 
venting the passage of some act, such as 
Senator Owen has proposed, will be the 
education of the people and of their rep- 
resentatives in Congress as to what medi- 
cal men have done in the several govern- 
ment departments and in several of the 
states where full authority has been given 
to one school of practice. 
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ON TEACHING M. D’s, 

Several months ago, the JOURNAL no- 
ticed several book reviews from medical 
publishers regarding Murray’s “Practice 
of Osteopathy.” Many letters come to 
the JouRNAL protesting against this man’s 
methods. In reply, let it be said that we 
have no means of preventing him. Ina 
letter to the editor of the JouRNAL, he 
states that he has become a paralytic and 
can no longer practice; therefore it seems 
he is giving his time to writing books on 
osteopathy, evidently for the M. Ds. His 
latest venture seems to be a pamphlet of 
twenty pages, entitled “Grave Danger in 
Osteopathic Treatment as Often Prac- 
ticed.” 

We have no desire to be unkind to any- 
one, certainly not to one whose health has 
become impaired and means of livelihood 
curtailed. But this matter is as vital to 
the practice of osteopathy and 5,000 of 
its loyal physicians as it is to Murray’s 
sustenance. This pamphlet also is sent 
to the medical magazines for review. The 
Medical World for October, 1912, re- 
views the “Practice” and admires greatly 
the illustrations of treatment and says it 
is perhaps the best book extant on the 
subject, (that is for the M. D.) “Such 
a combination makes a book extremely 
valuable, for by it all the osteopathic man- 
ipulations can easily be learned. * * * 
This bcok furnishes the physician the op- 
portunity to get acquainted with osteo- 
pathic manipulative technique, which, by 
all means, he should do.” 

However, it is not this book, but the 
pamphlet we wish to speak of. Although 
a copy was sent to the Medical World 
for review, we have not yet seen a copy, 
but the review given it in the Medical 
World furnishes an insight into the pam- 
phlet. We quote from the review: “The 
author feels called upon to warn his 
brother practitioners of the possible harm 
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they may do in their methods of treat- 
ment. He finds that many of them have 
been insufficiently trained and do not 
know what not to do. * * * He states 
that a woman secured a verdict of $10,- 
oooagainst the American School of Oste- 
opathy for permanent injuries received 
there from treatment. The author cites 
several cases, including complete blind- 
ness where injury was done by osteopaths. 
‘Leaders in the profession now claim that 
the whole osteopathic theory is wrong, 
he says and cities cases in point and gives 
his opinion that ‘Osteopathic treatment 
should be given only under a physician’s 
direction.’ He says himself, that he has 
his own family treated by a regular phy- 
sician, not by an osteopath. This book 
will put the entire profession on the rack 
and will be a militant weapon in the hands 
of the profession to stop useless osteo- 
pathic treatment.” 

We are undoubtedly justified in assum- 
ing the purposes for which this book was 
written, from the use being made of it. 
If it is to reform the osteopathic profes- 
sion, why does the author seek to circu- 
late it through the medical profession? 
Why does he make a special price for 
19,000 copies? What osteopathic physi- 
cian would need them in quantities? 
Surely, it was not written as popular lit- 
erature for osteopathic distribution. Re- 
viewed as it is in medical journals, it is 
evidently the intention of the author that 
it be distributed by them to their clientele 
as coming from one high up in the osteo- 
pathic ranks, and all for the reason that 
the author, who was graduated from 
an osteopathic college, may make money 
thereby. When the author has been guil- 
ty of such knocking of his profession as 
this for several years, it is not to be 
wondered at that he does not have osteo- 
pathic theratment in his family. Some- 
times one must make virtue out of a ne- 
cessity. 
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THE 1912 GENERAL DIRECTORY 

The American Osteopathic Association 
is about to issue a general Directory of 
the profession which will consist of two 
parts: First, the members of the Asso- 
ciation so designated and grouped in 
alphabetical and geographical arrange- 
ment. We wish this complete and cor- 
rect. Unless instructed to the contrary, 
the address of each member will be given 
as that to which the JouRNAL is address- 
ed. If this is not correct in every par- 
ticular, please send a post card to the 
Secretary, Box E, Orange, N. J., indi- 
cating the change desired. If one con- 
templates making a change within the 
next few months and knows definitely 
what the address will be, we suggest that 
the new address be given. The Directory 
will probably go to press early in Novem- 
ber, so we must have the changes at once 
upon receipt of this notice. 

The seecnd part of the Directory will 
contain the names and addresses of all 
those osteopathic physicians, whose ad- 
dresses could be secured, who are not 
members cf the Association. Both groups 
will be so indicated by the caption at the 
We wish also to have 
We have 
sent copies of the directory of each state 


top of the pages. 


this accurate and complete. 


to the state secretary and will send a 
notice to each non-member whose ad- 
dress is not verified; but even this will 
not make it complete and correct, unless 
we can have the co-operation of our en- 
tire membership. We therefore ask ev- 
ery member to notify us of any changes 
which he may know to have taken place 
within the profession in recent months. 
The Directory will contain, in addition 
to this, copy of the Constitution and By- 
laws of the A. O. A., Directory of each 
state organization, the secretary of each 
independent osteopathic examining board, 
and the osteopathic representative on 
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Composite Boards and much other infor- 
mation which we believe will be of inter- 
est and profit to the profession. 

No one office can compile a correct 
Directory of a profession as rapidly 
changing as ours is. If we are to succeed 
in producing a Directory which will be 
most useful and at the same time a credit 
to the profession, we must have the help 
of every member. Can we count on 
yours? The secretary’s office will use 
every means available and spare no rea- 
sonable expense to obtain the needed data, 
but we must have help if the Directory 
is to be what each member hopes of it. 
Kindly send the above indicated informa- 
tion at once. 

One other thing. Many non-members 
will apply for membership at this time if 
urged by the members to do so. They 
want to get listed in the Directory as 
members of the A. O. A., and they want 
a copy of the Directory free. Let them 
send $4 with application, and if we ac- 
cept the application, we will print them as 
members. 


MEDICAL PUBLISHERS AND 
THE PROFESSION 

The JourNnAL had something to say 
along this line in the last issue. Since 
then there have been a few new develop- 
ments. The salesmen of the New York 
publisher, referred to in the last article, 
are now telling the osteopathic physicians 
of the ccuntry that their firm is now ad- 
vertising in “your journal.” The firm does 
not advertise in our JouRNAL, although 
the advisibility of their doing so has been 
pointed out to them a number of times 
within the last few vears. He is paying 
for space, but concealing his identity, in 
We believe 
that this will not be considered a satis- 
factory recognition by the osteopathic 
profession. 


one osteopathic publication. 
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The JourNat would suggest that 
whenever an agent calls and makes these 
representations that he be asked to show 
a copy of the advertising. This will set- 
tle the matter. As the advertisers in the 
A. O, A. JourRNAL are furnished sufficient 
extra copies for each salesman, he should 
be able to show a copy if asked to do so. 
If this rule is followed, we shall smoke 
these publishers out whose salesmen are 
making such misleading representations. 
The JourNaAL prefers not to call names 
unless circumstances seem to demand it, 
but makethisa matter of principle and not 
personality. A post card to the secretary, 
however, will give all of the information 
which our members may wish on this sub- 
ject. We propose to discriminate against 
no publisher. We have no quarrel with 
any publisher because he does not adver- 
tise. It is not his advertising primarily 
we want. We want to know if he Icoks 
on us as fish or fowl. We want him to 
be henest and square and above board 
about it. We should cheerfully favor 
those who favor us. Are you doing this, 
or are vou allowing any publisher who 
calls to put his books off on you regard- 
less of the attitude of his firm towards us 
as a school of practice ? 

We are succeeding splendidly in bring- 
ing the osteopathic profession and its rep- 
resentative publication to the attention of 
the commercial werld. If our membership 
will do their obvious duty and be quick to 
recognize the recognition that three pub- 
lishers and a number of other commercial 
enterprises have extended us, we shall 
soon succeed abundantly in demonstrating 
the fact that the commercial world has 
recognized the osteopathic profession: 
and this means a great deal. 


CASH FOR POPULAR ARTICLES 


We wish to call attention to the an- 
nouncement made in the last issue that 
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the Trustees would pay cash for accepta- 
ble articles setting forth the principles 
and practice of osteopathy, pointedly and 
intelligibly to the lay mind. $35 in cash 
will be paid for the article considered 
first choice; and $10 and $5, respective- 
ly, for second and third choice, provided 
these can be used. A reasonable price 
will be paid for all articles which the 
committee may deem usable and the 
others will be returned to the writers. It 
is desirable that we have these articles 
by the first of December. 

Practical articles are needed. Those 
which give the impression to the lay 
mind that osteopathy is a school of heal- 
ing, that it stresses scientific adjustment 
as its distinctive feature and that all of 
the general applications to health, such 
as Hygiene, Diet, Exercise, etc., are un- 
derstood by the osteopathic physician and 
made use of as may be indicated in given 
cases. 

The subject under which the articles 
will be printed will probably be “Oste- 
opathy, the Science of Healing by Ad- 
justment,” and as indicated above, the 
matter should be prepared along this line. 


Legislation and Ostenpathic 
Practice 


HISTORY OF LEGISLATION IN 
COLORADO 


In Colorado the osteopaths have fought for 
fourteen years for the legal right to practice 
their profession in peace, and not be dominated 
over, or controlled, by the M. D.s. In every 
session of the legislature they have tried to 
control us, or drive us from the state. In 1905 
we were successful in obtaining an exemption 
clause; however, this was so worded that it 
prevented us from using antiseptics or disin- 
fectants. Later on, they succeeded in amending 
the law of vital statistics to prevent us from 
signing death or birth certificates. 

In May, 1907, the secretary of the Colorado 
state medical board (Dr, Van Meter) made 
the statement at a meeting of the A. M. A. in 
Chicago, that the only way to control the 
osteopaths was to have a non-sectarian board, 
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and to compel them to come up and take the 
examination. In the spring of 1909 they of- 
fered us a member on the state board. In 
January, 1911, we introduced a bill asking for 
an independent board, which passed the House 
five; and in the Senate it passed on first and 
second reading with a good, safe majority. 
At this point, (with the Governor favorable to 
us), the outlook undoubtedly was very favor- 
able. Again we were approached by the lead- 
with only twelve dissenting votes out of sixty- 
ing members of the medical profession with the 
proposition of giving us two members on the 
board, if we would stop our fighting. This, to 
those of us who were on the ground, looked 
much like the death-bed repentance (very 
risky) ; however, this was taken up with the 
trustees of our state association, carefully con- 
sidered and the decision was to not accept it, 
and to stand for the principles we had con- 
tended for for fourteen years. Then our bill 
was lost upon third reading by one vote. 

Their next move to show their friendli- 
ness and fairness with the osteopaths was to 
make a test case in the courts as to our legal 
right to use the title “Doctor” or “physician.” 
They obtained a d-cision against us in the 
lower court; however, the case was carried to 
the supreme court, and the decision was re- 
versed, which established the legal right for us 
to use the title “Doctor,” or osteopathic phy- 
sician 
medical 


One of the leading members of the 
profession made the statement that 
the plan of the medical profession of the state 
was to digest and assimilate the osteopaths ; 
and further stated that this would be done, no 
matter what position we take, as the fight will 
go on until this is accomplished, 

The next move was to induce as many of 
the osteopaths of the state as possible to take 
the state examination, stating to them that this 
would give them better standing, and, too, they 
would have the right to practice drug medica- 
tion if at any time they deemed it necessary. 
The object of this was to divide our forces and 
in the future we would be much more easily 
controlled. This, however, they succeeded in 
getting only a very few to do. 

The next move: One of the members of the 
state medical board sent in his resignation, 
creating a vacancy; it was suggested by the 
president of the state board to the Governor 
that an osteopathic physician be appointed to 
fill the vacancy. They did not consult the 
osteopaths upon the subject at all, the Gov- 
ernor thinking them perfectly sincere. He be- 
ing favorable to the osteopaths, fell to the 
scheme. However, he did not think to ask 
them what D. O. to appoint, so he made the 
appointment of Dr. Jeannette H. Bolles, and 
notified her of the appointment. As the Gov- 
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ernor had not asked the members of the medi- 
cal board what D. O, to appoint, and did not 
select one who had taken their examination, 
they came out in the Denver papers with a 
statement saying that Dr. Bolles was not 
eligible, and they intended to contest the ap- 
pointment. (To on outsider it looked as though 
they had some pet D. O. who had taken the 
examination in view to fill the vacancy, and 
wished to check every move that was made 
for the advancement of our profession.) Af- 
ter several conferences with the members of the 
medical board, we could not think them sincere 
in their willingness to give us a square deal. 

This proposition, if accepted in good faith 
by both the medical profession and the osteo- 
paths, would only recognize Dr. Bolles, and 
every physician, even with an established prac- 
tice and state association certificate of member- 
ship, would be required to take the examina- 
tion. Further, it has been shown by the action 
of the laws in other states that a partial recog- 
nition of osteopathy amounts practically to no 
recognition at all, and operates to prevent the 
enactment of measurés which otherwise might 
he passed. At the present time we have the 
right to practice, and the use of the title 
Doctor, or osteopathic physician, or surgeon, 
and are better protected than they are in some 
states with a mixed board. Again, why should 
we accept one member on the board when less 
than two years ago they offered us two? 

The policy of our association has been, and 
is, to stand for and uphold the highest ideals 
of osteopathy, and its relation to public health, 
We feel that the public can best be served by 
a law that will allow us to regulate our own 
profession; and we feel that if our present 
position is fairly and squarely presented to the 
incoming legislature that we will receive our 
indep ndent board of osteopathic examiners. 

For these reasons, with others, at our mid- 
summer convention, we passed a_ resolution 
that no osteopathic physician accept the ap- 
pointment on the medical board of examiners. 

D. L. Crarxk, D. O. 

Fort CoLtins, Coro, 


RESOLUTION ADOPTED BY A, O. A, 


The following resolution anent the Colorado 
situation, as explained in the above letter, was 
approved by the Board of Trustees of the 
American Osteopathic Association and adopted 
by the ‘association at its recent meeting : 

“Resolved, that the American Osteopathic 
Association sends to the Colorado Osteopathic 
Association an expression of its appreciation of 
the position it has taken in carrying out and 
supporting the legislative policy adopted by this 
Association.” 
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LETTER FROM COLORADO ASSOCIATON 
TO GOVERNOR 


To the Hon. John F. Shafroth, 
Denver, Colorado. 


Dear Sir:—The last of June we asked you 
for further time to consider the question of 
the appointment of an Osteopathic Physician 
upon the State Board of Medical Examiners 
in order to get a reply from that Board to 
certain questions submitted to them. 

The reply was both indefinite and unsatis- 
factory. It was submitted to our State Asso- 
ciation at their semi-annual meeting. The 
members of our profession appreciate to the 
fullest extent the honor conferred and most 
sincerely thank the Governor for his recog- 
nition of osteopathy. Still, we must remember 
the fact that there is no legislation for oste- 
opathy in this State and that there is no assur- 
ance of future governors following the example 
of Gov. Shafroth. 

At the mid-summer meeting of the Colorado 
Osteopathic Association, the following resolu- 
tion was adopted: 

“Resolved, that we express to Gov. Shafroth 
our hearty appreciation and thanks of the 
recognition shown our profession in the ap- 
pointment of Dr. Jenette H. Bolles as a mem- 
ber of the State Board of Medical Examiners, 

“But that on careful consideration we deem 
it unwise for any Osteopathic Physician to 
accept such a position at this time.” 

Again thanking you in the name of the pro- 
fession, 

Most respectfully yours, 
G. W. Perrin, President; 
J. A. Stewart, Secretary; 
Jenetre H. Boies, 
Committee. 


HISTORY OF ALBERTA LEGISLATION 


If the amendment to the Medical Practice 
Act of Alberta, enacted December 20, 1911, to 
regulate the practice of osteopath in that pro- 
vince, had been worded to express unmistak- 
ably the purpose and intent of the legislature 
which passed it, we would today be enjoying 
practically and independent osteopathic board 
under the control of the Senate of the Uni- 
versity of Alberta. Instead, the osteopathic 
physicians of the province are now granted a 
limited practice and the bars up so that it will 
be very difficult, if not indeed impossible, for 
other osteopathic physicians, except graduates 
under a four year course and other high pre- 
leminary requirements, to come to the province 
until the act is amended. 

We believe that the legislature looked upon 
the Senate of the University of Alberta as a 
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fair minded and impartial body which would 
carry out its intent to grant to the osteopathic 
profession of the province the same rights and 
privileges it had accorded to the practitioners 
of medicine, and also to give the osteopaths 
the same right to regulate and control their 
school of practice. It is also evident that the 
leaders of the medical profession in finally 
agreeing to the enactment of this measure, be- 
lieved that the Senate of the University would 
side with them in their interpretation of the act 
and in administering it. This clearly defined 
intent of the legislature that osteopathy should 
have a chance to live and prove its usefulness 
to suffering humanity has been set aside by 
the construction placed upon the act by the 
Senate of the University which is entrusted 
with administering it, in their agreeing with 
the view of the Medical Council. 

The first intimation we had that we were not 
to control our school of pactice and formulate 
our own examinations was when I was noti- 
fied by the Registrar of the University that I 
had been appointed to examine osteopathic 
applicants in the Principles and Practice of 
Osteopathy, and that all of the other subjects 
in common should be conducted by the Medical 
Council. The osteopathic physicians have re- 
ceived their licenses, a new form having been 
prepared by the council for them, which reads 
to practice “osteopathy.” The form which they 
use reads to practice “Physics, Surgery and 
Mid-wifery.” We have been advised by the 
president of the medical council that the osteo- 
paths practicing mid-wifery or surgery would 
be arrested. We propose, however, to continue 
to practice what is taught in the osteopathic 
colleges as our license reads, “to practice oste- 
opathy” and we shall make a test case, if neces- 
sary, to establish our right to practice mid- 
wifery and minor surgery. 

Since the passage of the act giving us this 
recognition, physicians and surgeons of the 
province have flatly refused entreaties of the 
family to allow osteopathic physicians to see 
cases which they were treating and which 
they acknowledge were incurable. The medical 
council has made its boasts that though the 
osteopaths won with the legislature, that they 
would be caught in the examinations. 

This seems to show what may be expected 
in the way of a fair deal from the political 
doctors who are usually found at the head of 
medical organizations, Any law so drawn as to 
be dependent upon the co-operation of the 
medical profession in order to operate smooth- 
ly or any law which they can block will prove 
a poor measure for the osteopathic profession 
to accept. 

N. L. Sace, D. O. 


EpmMonton, ALBERTA, 
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POLITICO-LEGISLATIVE NOTES 


Dr. M. C. Hardin, ef Atlanta, states that one 
of the members of the legislature who helped 
to kill the medical act which the political 
doctors were trying to get through recently in 
that state, was the object of a general attack 
when he came up for election in the primaries 
held about the time the legislature adjourned. 
This member of the legislature tells him that 
“the secretary of the Georgia Medical Associa- 
tion sent out a letter the day before the elec- 
tion to every physician in the country, urging 
them to work against me, saying that I was 
responsible for the defeat of their bill.’ He 
writes further that the A. M. A. crowd in 
his state took the names of all who voted 
against their pet unification measure and used 
these tactics in trying to defeat them. 

Dr. Hardin sees clearly that this is a con- 
certed and determined effort by the A. M. A. 
throughout the entire country and he expects 
to see it repeated from year to year. In clos- 
ing a personal letter he makes this very sane 
statement: “So long as we have to fight, so 
long will we be active and hold together, but 
when we win out we rest on our oars, It is 
a good thing for us to have the A. M. A. rise 
up against us occasionally. It wakes us up. 
T think if we could persuade them to jump on 
us every little while for a few years, it would 
be the greatest possible benefit to us.” 

That is the experience that has been noted in 
almost every state. Many of our states which 
were granted legal recognition ten or twelve 
years ago can’t keep up enough interest to 
preserve a state organization. They are taken 
care of. They don’t fear anything and they go 
on with their practice utterly forgetful that 
they are a part of a great profession. Many a 
state can bear testimony to this condition. 
Fortunate indeed is the state which has secur- 
ed legislation and yet can keep up interest. 

In contrast to this state of affairs, the recent 
meeting of the New Jersey society may be 
mentioned. At this meeting about one hun- 
dred were in attendance, from a total mem- 
bership of about one hundred and twenty. 
Probably an attendance of seventy-five per 
cent, of the total strength of the profession in 
the state. New Jersey has had a fight on be- 
fore its legislature practically every year for 
about ten years. The result is a magnificent 
organization is maintained. They are in the 
national and state organizations. They attend 
meetings. They are acquainted with one an- 
other and are ready to welcome new-comers 
to the state. 

In Illinois the state Board of Health has 
again become active. They have recently had 
Dr. J. A. Overton of Tuscola arrested for prac- 
ticing medicine without a license, and for 
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practicing surgery. Dr. Overton does a large 
family practice and is often called on by his 
regular clientele to reduce fracturues when they 
occur. In one case the reduction was made 
under partial anaesthesia. The other is for 
practicing midwifery, Dr. Overton writes that 
his associate has taken the examination to 
practice that branch in the state and has signed 
all of the certificates, so that he is within his 
rights there. But the case goes on just the same. 

The medical people will perhaps continue to 
annoy the public by interfering with their 
friends, osteopathic physicians, and will com- 
pel the passage of a just act in the state. 

Readers of the JourNat will recall that one 
of the first telegrams received by Governor 
Wilson after his nomination for President was 
from Dr. Wiley and read as follows: “Hearti- 
est congratulations on your deserved nomina- 
tion. We shall have a real pure food Presi- 
dent.” The Indianapolis Star of October 7th 
under the head, “Dr. Wiley Fails to Trick 
Voters,” gives a three column story showing 
his inconsistency in politics. The paper claims 
that Dr, Wiley was formerly a supporter of 
President Taft. It is said that he made a 
speech in the hopes of placating the President, 
urging that the President was entitled to a re- 
nomination and a re-election. This feeler, it is 
said, did not affect the President’s attitude 
toward him, so then, the Star says, Dr. Wiley 
flirted with the Champ Clark people, as he 
seemed to be the leading candidate for the 
democratic nomination. When Wilson was 
nominated, the above quoted telegram was 
among the first to warm the wires. 

We have no wish to criticise Dr. Wiley for 
wanting to get a job if one is to be had, but 
he has figured for these several years and 
managed to keep himself in the lime light as 
the peoples’ friend and now he seems to be 
determined to capitalize it for his own advan- 
tage, if he can. He has taken the stump for 
Governor Wilson. 

In this issue, the JourNAL has something to 
say about the several candidates for President, 
Governor Wilson among the number. From 
the Chicago Daily News, of September oth, 
the following clipping is made: 

New York, Sept. 9, 1912.—A conference 
of advocates of pure food legislation, at- 
tended by Gov. Wilson, resulted today in 
a plan to organize workers for pure food 
laws throughout the country in an associa- 
tion to wok for democratic success next 
November. Gov. Wilson discussed his at- 
titude on this subject and the democratic 
platform so far as it related to pure food 
legislation, with Prof. Irving Fisher of 
Yale, Dr. Woods Hutchinson, Dr. J. H. 
McCormack, Drs. Thomas Darlington and 
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and William A. Evans, former health com- 

missioners of New York and Chicago, 

respectively ; Dr. J. B. Murphy of Chicago, 
president of the American Medical Society, 
and other leaders in the movement. 

At the conclusion of the conference, Gov. 

Wilson dictated the following statement: 

“The democratic platform is much the 

strongest, most direct and explicit on the 
question of public health and pure food. 
The conference which I attended was to 
organize and devolop that side of the cam- 
paign. I expect to make the question of 
the proper regulation of public health and 
pure food one of the principal features of 
my campaign.” 

That the Democratic candidate is more fav- 
orable, however, to these A. M. A. representa- 
tives than former President Roosevelt, is not 
borne out by the facts, if the Chicago World is 
an authority. Under date of September 11th, 
it has this double head, over a long article: 
“Moose Secret Club Wars on Healing Cults; 
Christian Scientists and Osteopaths Targets of 
Old School Doctors; Dr. Evans in Charge.” 
The sum of the article is pressed into the 
opening sentence: “Doctors and surgeons of 
the old school have plunged into politics up to 
their arm pits. It became known yesterday 
that a secret organization of the regulars 
throughout the country has been undertaken 
by Drs. Woods Hutchinson and W. A. Evans, 
former health commissioner of this city, with 
the intent to put out of business by legislative 
restriction the practitioners of osteopathy, 
Christian Science and other schools that have 
little use for drugs. It is said that the Nation- 
al Committee of the progressive party admits 
that Dr. Evans is striving to line up the physi- 
cians of the counutry for the candidates of that 
party.” 

The record of President Taft on these ques- 
tions is too well known to need further com- 
ment, so as stated elsewhere in this issue of the 
Journat, whichever of these three men be- 
comes President, appears to be pretty well 
committed in advance to the A. M. A. program 
and if the two reports are to be relied on, 
these smart ones are assuring each Wilson and 
Roosevelt of the solid support of the 150,000 
physicians of the country and of all their 
friends. 


KEEP A PULLIN’ 
Ef the M. D.s in politics are strong, 
Keep a pullin’; 
Ef the Senate does vote wrong, 
Keep a pullin’; 
’Taint no use to cuss and swear, 
Don’t waste your breath to rip and tear, 
Ef the M. D.s ain’t just fair; 
Keep a pullin’. 
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Can’t git legislation with a whine, 
Keep a pullin’; 
Cough up, brother, and think its fine, 
Keep a pullin’; : 
The M, D.s growl and grunt and sigh, } 
And say they can’t see why | 
The D. O.s must have a part of the pie; 
Keep a pullin’. 
D. O.’s board ain’t had just for the askin’, ‘ 
Keep a pullin’; 
Our success depends upon our taskin’, 


Keep a pullin’; 
Luck ain’t nailed to any creed; 
Men we want that will accede 
To nothin’ short of what we need; 
Keep a_ pullin’, 


Can’t do big things if divided, 
Keep a pullin’; 
Let’s show by our work we're united, 
Keep a pullin’; 
Ef you have been out the notion, 
Fall in line and get to pushin’, 
While the others are a rushin’; 
Keep a_ pullin’. 


Don’t start in and then decline, 
Keep a pullin’; 
Swear you’re there to stay in line, 
Keep a pullin’; 
Summin’ up this thing with you, 
3rother, there’s nothin’ else to do, 
Got to pull together and we'll pull her through, 
Keep a_ pullin’, 
D. C. Crark, D. O. 


ort Cotttns, Coro. 
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TECHNIQUE 
Cart P. McConne t, D. O. 
Chicago 

The subject of technique always has been and 
always will be of special interest to the phy- 
sician. It is the medium by which any thera- 
peutic system is rendered efficacious. Natural- 
ly skill is the desideratum sought for by the 
practitioner. An effective technique is some- 
thing that cannot be acquired in a short time. 
The best of technicists, those that have a 
special bent and of large experience, are con- 
stantly seeking better methods whereby maxi- 
mum effects may be secured with a minimum 
of expenditure. There is not an osteopathic 
physician but can add something of value to 
the sum total of technique knowledge. Every- 
one of us has both our strong and weak points, 
We wish to make a special appeal to every 
osteopathic physician to send us any special ' 
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method of technique that he has discovered or 
devised, In this way only can this department 
be made of real value to everyone of us. 

Out of the first hundred replies to the ques- 
tion, “Clinically, what do you think of the 
relative merits of Adjustment, Stimulation, 
Inhibition, and Muscle Kneading or Stretch- 
ing?” I have found considerable material of 
special interest. And I think it is a fair rep- 
resentation of the field. First I desire to answer 
a couple of criticisms, as it will help to make 
the question a little more lucid, although I 
am confident everyone had a fair idea of what 
I was driving at. H. D. Stewart, D. O., says: 
“T believe no one can speak of the methods 
mentioned as having ‘relative merits’; adjust- 
ment is the treatment par excellence, but I 
believe the other methods have a very import- 
ant place in our practice.” We accept the cor- 
rection. Probably “comparative merits” would 
have been a better term. However, a number 
of physicians may be of the opinion there is 
a certain therapeutic relation between these 
methods, even upon the adjustment plane, 
especially between muscle kneading and stretch- 
ing and adjustment. 

The second point is raised by Dr. Forbes: 
“k ** * Tn my opinion, adjustment is the 
most valuable method in remedial therapeutics, 
For purposes of palliative treatment, stimula- 
tion is of some value. I am a little surprised 
at your use of the term ‘inhibition’ as a method 
of treatment. Probably you are sending the 
letter to many who use this term in that sense 
and for that reason employ it. I use the term 
inhibition as the opposite of excitation as the 
name for one of the effects of stimulation. In 
other words, I use the term stimulation in the 
ordinary physiological sense and speak of the 
effects of stimulation as excitation or inhibition. 
If by inhibition you mean stimulation or steady 
pressure, then I will say that this seems to me 
one of the most valuable anti-spasmotic treat- 
ments. The stimulating effects of steady pres- 
sure on the entire nervous system seems more 
powerful than that of intermittent pressure 
and relaxation. I do not use muscle kneading 
or stretching except for the purpose of stirring 
up the general circulation in patients who are 
for any reason confined to the bed.” 

Dr. Forbes brings up the interesting point 
of differentiating between the physiological 
and therapeutical application of inhibition. Of 
course, from the standpoint of physiology, the 
doctor is right; but here we are using it from 
the viewpoint of technique or therapeutic appli- 
cation, although there is at least one instance 
where the physiological and _ therapeutical 
effect would always be the same, we refer to 
direct pressure mechanically over a nerve fibre.* 
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Unper ApjustTMENT.—Ninety three unequi- 
vocally state that it is of first importance; five 
claim it is of secondary importance; two have 
decided it is of little or no value. 

STIMULATION.—Four consider of primary im- 
portance; thirty-three of more or less second- 
ary value; thirty-seven of very little use; 
twenty-six of no therapeutic benefit. 

INHIBITION.—Seven of first importance; 
thirty of second importance; forty-one of 
slight benefit ; twenty-two of no benefit. 

MuscLe KNEADING OR STRETCHING.—Seven of 
first importance ; fifty-seven of second; twenty- 
one of very little use; fifteen of no consequence. 

The great preponderance of opinion is that 
adjustment is the one essential. Many em- 
ploy the other methods as varying means to 
an end—adjustment. There is quite a variety 
of .opinion as to the real value of stimulation, 
inhibition and muscle kneading and stretching. 
Some consider one of benefit, others two or 
all the methods; while others place no credence 
in anything but straight adjustment. Very 
few value stimulation or inhibition or both 
per se of any value, Muscle methods are em- 
ployed almost entirely as preparative treat- 
ment to adjustment. 

No doubt there is more or less confusion as 
to what we mean by the several secondary 
measures, and in addition there is often a wide 
difference between the therapeutic intent and 
the physiological result, or rather the medium 
whereby we secure normalization, viz., stimu- 
lation and inhibition. Then again, in muscle 
work, often, very often, the ultimate effect is 
one of adjustment and this, of course, means 
again normalization. But from a careful read- 
ing of these letters there is no doubt that the 
decided tendency of all who really appreciate 
and understand osteopathy is toward the ad- 
justment fundamental, if indeed their thought 
has ever been elsewhere. All agree that experi- 
ence and skill can come only by persistent effort 
and study. 

We will append a few excerpts from repre- 
sentative letters. Geo. J. Helmer, D. O., states: 
“Tf adjustment made claim of 98 per cent. in 
osteopathic practice, my belief, based upon 
sixteen years’ experience, would lead me to 
accept the claim as a fair one. In stimulation, 
inhibition and muscle kneading, very often ad- 
justments are made knowingly or otherwise 
with maximum expenditure of vitality for both 
patient and doctor with minimum results.” 
Guy Wendell Burns, D. O., says: “There is 


*Note.—Anent this point, the reader will be 
greatly interested in the contention of E. S. 
Willard in his article printed in this issue that 
it is impossible to stimulate the viscera in man 
by manipulation —Epitor. 
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no comparison between adjustment and stimu- 
lation, inhibition, muscle kneading or muscle 
stretching. Adjustment is sufficient in itself, 
and when that is accomplished properly all 
other manipulation is superfluous.” Here is 
another statement from one of the earlier 
graduates, Jennetie H. Bolles, D. O.; “Adjust- 
ment is the keynote—the others are merely 
palliative measures.” 

Charles J. Muttart, D. O., voices the opinion 
of a large number in the following: “Adjust- 
ment, by all odds, should be the aim of every 
treatment, where it is warranted. 

“I favor muscle relaxation and stretching, 
preliminary to vertebral adjustment, not always 
hecause it is necessary, but because the adjust- 
ment can be made with less shock to the 
shock-fearing and shock-expecting-patient. 
Most of the stories of the harshness of treat- 
ment are due to a lack of judgment in this 
matter on the part of the operator, This applies 
especially to nervous patients with sensitive 
spines.” 

Upon the other hand I have two letters as 
follows: “I think we cannot tell, as each one 
seems to be indispensable in its place.” The 
other: “First, stimulation and_ inhibition; 
second, kneading and stretching; third, have 
no use for bony adjustment as used by some 
osteopaths and all chiropractors.” 

One of the best replies I have received is 
from Geo. M. Laughlin, D. O.: “I have some 
very definite ideas in regard to what we really 
accomplish by osteopathic treatment. I really 
think we do nothing in the way of stimulation 
or inhibition. I have long been impressed with 
the idea that the tendency of nature is towards 
the normal, and that osteopathic treatment has 
a tendency to remove obstruction by this nat- 
ural process; no doubt, it will cause stimula- 
tion in one case, but it does not come from 
any peculiarity of the treatment; it rather is 
caused, I think, by removing the obstruction 
by treatment; and adjustment, of course, is 
one of the main points to be considered in re- 
moving obstruction. Muscle kneading and 
stretching has some value, in that it removes 
obstruction, and pressure has some value, but 
the principal value in osteopathic treatment 
comes from breaking up the adhesions and 
loosening up indurations, which maintain the 
spine in abnormal position with reference to 
motion of position. I consider all subluxa- 
tions as rotation, such being maintained in ab- 
normal position by muscular contraction and 
induration, ligamentous adhesions due to and 
following inflammation, etc.” 

T think the above is a very sane viewpoint 
as to technique effects, Motion between joints 
is a primary essential. M. E. Clark, D. O., 
several years ago emphasized this point very 
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strongly in the A. O. A. JourNAL. Some may 
question whether adhesions are very common, 
but this point will be discussed later. After 
all has been said, there can be no question that 
the best technicist is the one whon can adjust 
the anatomical with a minimum of effort. 


[Eprtor’s Note.—The following contribu- 
tions were written for the “Symposium in 
Technique” printed in the August JourNAL, 
page 1280, but were received too late for publi- 
cation in that number. The reader is referred 
to that page for a description of the case dis- 
cussed. ] 


Jessie H, Farwe tr, D. O., Durango, Colo.: 
In this supposed case (I have her counterpart 
right now, except for the cervical lesion), the 
patient is largely mental as well as a decided 
neurasthenic. To treat such a patient her 
hearty co-operation must be secured and she 
must be shown that a long, slow building-up 
process is before her. She must realize that 
she has really as much to do for herself as the 
physician has—and that her work is every day 
and all the time. She has not only body build- 
ing to help along, but she has much training 
of the will to do. 

The slipped innominate, the posterior lower 
dorsal and upper lumbar lesions, together 
with the ‘lateral lumbar curve and the short- 
ened leg, occurred probably early in life, and 
account for the prolapsus utri of early woman- 
hood, as well as for the upper dorsal lesions 
and for much of the neurasthenia and auto- 
intoxication. Where such a woman has chil- 
dren, I strongly suspect a cervical tear, if not 
a perineal tear—usually you find both—with 
subinvolution of uterus, since the old uterine 
condition would necessitate such a state. Sub- 
involution with the existing lesions would 
cause retroversion and the retroversion cause 
the recurrent cystitis. The recurrent neck 
aches come probably with the cystitis. 

Of course, the laceration must be repaired, 
though I like to give a month’s treatment be- 
fore the operation if the patient will; and it 
is in general as follows: 

Reduction of the innominate lesion and of 
the posterior curves of the lower dorsal and 
upper lumbar regions, with especial stimula- 
tion at second lumbar vertebra to contract 
uterine muscles and relieve the general stasis 
in the pelvis. A thorough vaginal treatment, 
especially stimulation of cervico-uterine plexus 
of nerves—then a tampon inserted while in 
the knee and chest position, to help the venous 
drainage. (Tampon to be left in twenty-four 
hours. ) 

The cervical and upper dorsal lesions I also 
work gently at, with the expectation of helping 
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in the reduction of same, which must follow a 
reduction of the innominate lesion. 

For home treatment I order a three ounce 
rectal injection of oil (cotton seed) every 
night to be retained, followed in the morning 
by a two-quart warm normal salt solution, 

For diet, I discontinue the use of all break- 
fast foods and all foods made from white flour, 
and order plenty of fruits and fresh vegetables, 
also bran crackers, which can readily be made 
at home. A month of such treatment will 
clean out the large intestine, relieving intra- 
abdominal pressure on the pelvic organs and 
abdominal and pelvic brains—greatly relieve 
the ptosis of abdominal viscera and go a long 
way toward changing the intestinal secretions 
and the blood stream from acid to the normal 
alkalinity, without which chemical change 
permanent health can never be restored. Night 
and morning a glass of either hot or cold 
water containing a level teaspoon of salt will 
greatly aid in the process of elimination and 
readjustment. 

Deep breathing, erect carriage, correct 
standing and sitting and plenty of fresh air and 
sunshine must be insisted upon, with such ex- 
ercise as the patient can take which will help 
toward the process of anatomical readjust- 
ment. I give treatments three times per week 
for the first month, whether before or after 
the operation, then twice per week, keeping up 
the enemata regularly for a month, then grad- 
ually tapering off. A thorough treatment be- 
fore and after each menstrual period should 
be given for a year anyway, and arch supporter 
worn if arches are broken, as is the probable 
case. 


Lourse C. Herisron, D. O., San Diego, Cal. : 
The case submitted to me for the symposium 
is most interesting and should receive careful 
attention, as to treatment and also attention 
to the history given. I consider the right in- 
nominate misplacement, the causative lesion 
and the correction of said lesion of great im- 
portance. The other lesions mentioned are 
really secondary, but should be treated as they 
cause acute disturbances, I give treatments 
as specific as possible, never general, unless 
for a general tonic to all the affected organs. 
I would give the whole spine attention if 
deemed best every time I saw the patient. 

I should insist upon patient using the ab- 
dominal muscles in breathing and see that no 
tight bands restricted the waist line. When 
she found herself troubled with cystitis, have 
her take Sitz baths, using sea salt if obtainable. 
These baths should be taken daily upon retir- 
ing. Above all, I should have her drink plenty 
of pure water and avoid all stimulating bever- 
ages. I would give attention to her diet, ad- 
vising the use of plenty of waste vegetables, 
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such as spinach, lettuce, beet greens, dande- 
lion, etc. Avoid starch food, especially bakers’ 
white bread, pastry, etc. 

Again as to treating, I would stimulate the 
liver every treatment and aim to have her 
overcome the constipation, for the bowels not 
being normal may cause reflexly some of the 
other complications. A cold sponge over the 
abdominal muscles every morning would act 
as a tonic and stimulate the circulation of the 
bowels; also the sponging of the external 
generative organs would act as a revitalizing 
agent. I would give this patient treatments 
twice a week, unless some acute condition de- 
veloped, then oftener. 

I find, though, that by giving the patient 
something to do for herself between treat- 
ments, results are quicker. I find that psychic 
conditions greatly influence the physiological ; 
so ‘for that reason I should try to overcome all 
obstacles the patient may feel, hindered her 
from being healthy, While treating, I would 
always impress upon her the importance of 
being in attune, or perfectly healthy. If I am 
not mistaken, a great benefit physically to the 
patient should be noticed before a month had 
elapsed. 


O. J. Snyper, D. O., Philadelphia: The 
hypothetical case you submit conforms in the 
matter of lesions to the average or usual cases 
of female neurasthenics (an “omnibus” term), 
and with the characteristics common to them. 
There is a “leakage” of nerve force due to 
pressure upon nerve roots and nerve trunks, 
resulting in the depressed functional activities 
enumerated. 

Considering the case in its entirety, correlat- 
ing causes and effects, the laws of mechanics 
and dynamics demonstrate and prove the in- 
nominate luxation as the basic cause, through 
the destruction of the “spinal equilibrium” and 
change of “center of gravity” of the vertebral 
alignment. 

Over and above the compensatory results in 
the spine from the destruction of normality 
of the pelvic base quite naturally follow aggra- 
vated or increased effects from these conse- 
quent or secondary spinal lesions and they be- 
come “secondary-primary” lesions in them- 
selves and must be considered, therapeutically, 
in that sense. 

In view of idiosyncratic and environmental 
conditions that must always influence treat- 
ment, we can at most only generalize in pre- 
scribing the course to pursue. Until the in- 
nominate is adjusted and thereby “basic equi- 
librium” established, it will be impossible to 
secure permanent spinal normality, Con-- 
versely, establishment of spinal condition tend- 
ing toward regularity is a force in maintaining 
corrections effected in the pelvis. Consequent- 
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ly the first or primary aim should be to adjust 
the pelvis and during the process of this en- 
deavor as much of spinal adjustment as is 
consistent and possible should be attempted. 

Do not exhaust patient when treating. Do 
as much as the patient can “assimilate” and 
give the next treatment-when the patient is 
ready, be that two days or four days hence. 
The patient should be instructed in “exercises” 
such as have a corrective tendency or effect, 
remembering that a machine running under 
friction suffers harm and in a similar sense 
exercising parts that are in a pathological 
condition may result in increased irritation 
and injury. I consider “exercises” adjuncts 
to the corrective treatment, but they must be 
specifically prescribed. 

You did not ask for a full explanation of 
whatever treatment might be employed, there- 
fore, dietetics, hydrotherapic measures, psy- 
chological treatment, etc., are not to be dis- 
cussed and the foregoing is offered as a reply 
to the specific questions asked. 


PERSONAL HYGIENE 
O. E. Smirn, D, O. 
Indianapolis 


A working knowledge of afferent stimuli 
arising from chemical reaction in the body 
leads naturally into the study of gland secretion 
and excretion. 

Chemical reaction in foodstuffs is brought 
about in the body largely by glands furnishing 
acids, alkalies, enzymes, etc., especially adapted 
to create cleavage and disintegration of the food 
molecule. After organic compounds have been 
split up into the original elements composing 
them, by the action of glandular secretions, the 
process of assimilation, by the tissues, begins. 
The processing of food material in the body 
is so arranged that the various stages of chemi- 
cal reaction take place in progressive order, 
advancing all the while toward that finished 
and mysterious state known as vital substance. 
The elements become more refined as chemical 
reaction proceeds, and the composition of the 
substances produced by assimilation becomes 
more and more complex, until finally living 
matter develops. 

Then there is the opposite phase of chemical 
reaction which has to do with the disintegra- 
tion of chemical substances composing the 
tissues. Here the reaction is analytical, rather 
than synthetical, and owing to the fact that 
the elements resulting from such cleavage are 
toxic to the tissues, such reactions become 
quite as important to the organism, in the way 
of originating stimuli, as the synthetical re- 
actions. It is only by constant elimination of 
such toxic elements from the body that auto- 
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intoxication of the organism is avoided. Were 
it not for the fact that toxic material in the 
organism has power to originate afferent stim- 
uli pursuant to excretion of such toxic matter, 
the organism would soon kill itself by its own 
waste material. 

Substances produced by both secreting and 
excreting glands act as stimuli, and have the 
power of arousing afferent impulses. These 
afferent impulses have the function of further- 
ing vital phenomena in the organism by ad- 
vancing metabolism in the tissues and providing 
for elimination of waste. 

Morat mentions some interesting and instruc- 
tive experiments along this line which have 
been made by some investigators in physiology, 
He says: 


Popieloki, Wertheimer and Lepage have performed 
experiments concerning the pancreatic secretion which 
demonstrate ab origine ad terminum a_ functional 
cycle of unconscious vegetative life, as also the more or 
less marked developments which this cycle may under- 
go in the interior of the nervous system. It starts 
in a specific stimulus and it terminates in a specific 
act, passing through nervous paths which experiment 
localizes at its will in systems whose dimensions and 
complexity differ. The injection of an acid solution 
(HCl. 5 per roo) into the duodenum excites the 
secretion of pancreatic juice, which may be observed 
appearing at the extremity of a cannula placed in 
the duct of a gland. In the normal condition it is 
the chyme impregnated with the acid of the gastric 
juice which provokes this phenomenon of secretion and 
among the properties of the pancreatic juice its alka- 
linity must be included, which neutralizes the acidity 
of the gastric secretion passing into the intestine. Other 
stimuli like ether (Cl. Bernard) or chloral (Werthei- 
mer and Lepage) can provoke the reflex secretion, but 
in the way of general stimulation; while the acid 
seems here to be a specific stimulus appropriate to 
the function (or to which the function is appropri- 
ated). Not only in the duodenum, but also at a 
certain distance from the latter, in the superior third 
of the smaller intestine, the acid stimulation has the 
same effect. Below this point it is without action, 
either because the appropriate nerve terminations are 
wanting, or because the nervous paths of association 
are, from this point of view, lacking between the 
lower intestine and the pancreas. * of 

The study of the functions of vegetative life dem- 
onstrates or leads to the suspicion that there are many 
examples of the same kind in which it is necessary 
to allow that chemical or mechanical stimuli, through 
the intermediation of given nervous cycles, regulate 
nutrition or the movement of the parts. The larger 
number of the hollow muscles proportion their con- 
tractions to their state of repletion, and hence of their 
tension or distention. The contractions of the heart 
are regulated by the condition of the blood pressure, 
with the aim in view of maintaining in a constant 
condition, by the intermediation of its sensory nerve, 
the depressor nerve. The composition of the blood is 
itself regulated by the stimulations arising from its 
aberrations by a mechanism of which the pancreatic 
secretion affords an example at the very entrance of 
the paths of absorption. 


Notice the fact, to which the author calls at- 
tention, that a specific stimulus ends in a 
specific act. 

The afferent impuse is aroused in the or- 
ganism for a definite and specific purpose, 
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which is to create vital phenomena. Afferent 
nerve impulses are originated in many dif- 
ferent ways and have many pathways of trans- 
mission to the executive department of the 
organism, but no matter how much they differ 
from one another in their origin and trans- 
mission, their function or use is always the 
same—the production of vital phenomena. 

The afferent impulses arising out of chemical 
reaction produced by the different secretions 
formed in the body are all utilized within the 
organism. Some of these afferent impressions 
are converted into motions; some into further 
chemical reaction through other secretions; 
some into excretions; some into reproduction; 
some into intelligence, and so on; but into 
whatever channel they are directed the fact 
remains that the afferent impulses lie at the 
very beginning of life, and once they are 
launched, their effect is never lost within the 
organism. 

The more recent investigations given to the 
thyroid gland and its secretions are showing 
the very great importance of this gland to the 
body in the effect its secretions have upon the 
metabolism of the tissues, and its general in- 
fluence upon the body functions. 

If the thyroid gland be extirpated completely 
in carnivorous animals, these animals show 
certain symptoms which are brought on by loss 
of the gland secretion. There are muscular 
twitchings, tremors and convulsions soon after 
the operation; later, loss of motion and sensa- 
tion ensue with general apathy, these latter 
symptoms being due to histological changes in 
the central nervous system. There is also a 
nutritional disturbance indicated by the ca- 
chexia, and emaciation of these animals. The 
heart action is affected, the respiration is 
erratic, and the temperature of the body falls 
below normal. These same symptoms have 
been noticed in persons suffering with myxoe- 
dema, a disease of the thyroid glands. In 
cretinism, a disease of the thyroid in children, 
the loss of the thyroid secretion stunts the 
growth of the child, and its mental faculties are 
also greatly dwarfed. 

It has been found that if thyroid extract be 
given the animals undergoing thyroidectomy, 
that these adverse symptoms will all disappear ; 
and further, that if a small piece of the thyroid 
be left in the animal at the time of operation, 
or if subsequently it be grafted in, all these 
symptoms will disappear. 

By these experiments on animals and the ob- 
servation of the symptoms displayed by per- 
sons having a diseased thyroid gland, we see 
clearly that the colloid substance of the thy- 
roid gland is of very great importance to the 
individual, If oxidation in the tissues is en- 
hanced by the colloid substance secreted by 
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the thyroid, as would seem by the development 
of cachexia and emaciation in those deprived 
of this substance, then the defective functioning 
of this gland may be the beginning of aberrant 
functioning within the organism. 

Lack of oxidation in the organism suppresses 
chemical reaction, and in so doing makes pos- 
sible the accumulation of waste in the system, 
because the end products of metabolism are not 
completely oxidized and excreted. Then the 
interruption of normal oxidation also interferes 
with the liberation of energy from foodstuffs, 
hence the organism is not supplied with a suf- 
ficient amount of energy to carry on organic 
processes and functions. Lorand points out 
that animals, upon which thyroidectomy has 
been performed, succumb much more readily 
to acute infectious diseases when exposed to 
experimental infection than do those having 
thyroids intact, and further that myxaedem- 
atous families are much more prone to tuber- 
culosis and other infectious diseases. He 
states that in acute infectious diseases the 
thyroid gland hypertrophies owing to in- 
creased demand upon the gland for the col- 
loid substance used in the organism in com- 
batting invasions of pathogenic microorgan- 
isms. It would seem from such facts that 
the thyroid gland secretion is used by the or- 
ganism as an auto-protective substance against 
invasions of pathogenic bacteria. If it is found 
to answer such a purpose, how very superior 
such secretion would be to the artificial sub- 
stances used as antitoxines. 

As close students of physiology, the osteo- 
pathic profession will appreciate to its fullest 
extent the importance of the secretion of the 
thyroid gland to the organism, when it is 
proven that this secretion influences oxidation 
in the tissues; the regulation of temperature; 
the excretion of waste; the tonicity of both 
voluntary and involuntary muscular tissue, 
including the heart muscle, and muscular coats 
of the arteries; immunity to infectious dis- 
eases; tissue growth and intelligence, etc. 

With the recognition of the importance of 
the secretion of this gland to the body, will 
come a study of the anatomy and physiology 
of the thyroid gland equal to the importance 
and its relation to personal hygiene of the in- 
dividual. In a lecture delivered before the 
Indiana Osteopathic Association, Dr. C. W. 
Proctor of Buffalo, called attention to the fact, 
for the first time, that the profession is very 
familiar with the fact that the thyroid may be 
greatly enlarged and over developed, but that 
we never think of the thyroid as being non- 
developed and undersize. And yet, of the two 
pathological conditions, the latter is no doubt 
of the greatest importance, because the body is 
better prepared to adjust itself to an over 
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supply of colloid substance than to be deprived 
of this secretion entirely. 

Chemical reaction in any gland is practically 
impossible without the circulation of the blood, 
not only because the glands are dependent upon 
the circulation for their supply of raw material 
from which to create their secretions, but also 
because the blood stream carries away the re- 
fined finished product of gland-cell metabolism, 
to other parts of the body, It is at once evi- 
dent how impossible glandular secretions be- 
com’, without the circulation of the the blood, 
and how chemical reaction can be influenced 
through control of the circulation. 

By increasing the amount of blood going to 
any local tissue in the body it is possible to 
build up the local tissues structurally, and 
thereby increase the functioning power of or- 
ganic parts. 

By increasing the efficiency of the glandular 
mechanism of man we are contributing most 
successfully to his personal hygiene, in that he 
is better equipped to eliminate waste from the 
system, is more immune to pathogenic bacteria, 
and thus becomes a stronger unit in the social 


system of which he is a part. 


SANITATION 
C. A, Wuittnc, Sc. D., D. O., Editor 
Los Angeles 


DiscaALE GERMS OUTSIDE OF THE 
Human Bopy 

Few subjects are of more importance to the 
public hygienist than is the question as to how 
long pathogenic bacteria will live outside of 
the human body. As one reads the literature 
of this subject he can only feel that surprising- 
ly little is really known, as the views which are 
expressed by comp tent writers are so sadly 
at variance with each other. The best authori- 
ties whch | have been able to consult are of 
the opinion that the bacillus which produce 
cholera may, under favorable conditions, live 
about two months in moist earth, but is prob- 
able that they do not live so long as this under 
perfectly natural conditions—indeed, two weeks 
has in several cases proved to be the limit of 
time in which it was possible to recover the 
bacillus from earth which had received no 
artificial care. In several cases the bacilli have 
been recovered from the bodies of patients 
dying from the disease a month after death, 
and this has been true even when the body has 
heen injected with preservatives. Experiment 
has shown that they are very short lived in 
milk, and wh le they may live for several days 
in swe t milk, they per:sh almost immediately 
in sour milk, and there seems to be very little 
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evidence that they appreciably increase in 
numbers either in the moist ground or in milk. 

In the outbreaks of yellow fever, which oc- 
cured in the South some years ago, it was be- 
lieved that the disease was spread by personal 
contact and through various kinds of inter- 
mediate matter, and at one time whole cities in 
the South were placed under a quarentine! 
Further investigation has shown that all the 
efforts which were once employed to guard 
against malaria and yellow fever were wholly 
without effect, as these diseases are now known 
to be spread almost entirely, if not entirely, by 
special species of mosquitoes; in other words, 
it was not the bad air from the swamps which 
produced the malaria, but the mosquitoes which 
bred in stagnant water. This one discovery 
has done more to make jossible the Panama 
Canal than perhaps any other one thing. It is 
pathetic to read of the precautions which were 
formerly taken on the Isthmus to protect people 
from trop‘cal diseases, and to see that almost 
everything was done that could be done except 
the one supremely necessary thing; that being 
to protect people from the b'tes of mosquitoes 
and other tropical insects. The history of 
these diseases teaches us in the most striking 
manner the impotence of good intention not 
directed by absolute knowledge. 

Tuberculosis, pneumonia, influenza, gonor- 
rhea and syphilis form a striking group of 
serious diseases where there is reason to be- 
lieve that the organisms producing them are 
never naturally inc“eased outside of the human 
body. Tt is true that at the present time all 
of the organisms producing these discases may 
he sucessfully cultivated outside of the human 
body. but as before stated, there is no reason 
to believe that they ever increase in nature. 
The germs produc’ng gonorrhea and syphilis 
are certainly unable to live for more than a 
b-ief period outside of the animal body, The 
germs producing th» other diseases may live 
somewhat longer, but even they are quickly 
destroyed if exposed to the light of the sun. 

In 1902 and 1903 there was a serious outbreak 
of cholera in the Ph‘lippine Islands. Owing to 
the almost total lack of sanitation at that time, 
body wastes of all kinds were promiscuously 
thrown on the ground, and in whole villages 
the soil must have been thoroughly permeated 
with the germs of cholera; nevertheless, the 
epidemic there was not long lived. Careful 
examination showed that the rice and other 
foods sold in the streets contained bacilli of 
cholera, and there is much good reason for 
heliev'ne that the disease was spread more by 
the food than by the germs in the ground. No 
evidence was accumulated that the germs show- 
ed any tendency to increase in numbers in the 
foods just mentioned. 
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It is not very unusual for typhoid fever and 
cholera to be associated with each other; when 
this is the case, there is a marked tendency for 
the two diseases to increase and decrease to- 
gether. This leads one to believe that they aré 
both spread in about the same manner, and in 
both cases there seems to be very much greater 
danger of infection passing directly from one 
person to another by contact, than there is of 
the bacilli being carried by some intermediate 
object, though the danger of the intermediate 
object must not be overlooked. It is hard to 
find any two diseases which have more pro- 
foundly affected the history of mankind than 
yellow fever and malaria. Under various 
names these diseases have been known from 
earliest times, and among peoples of almost alf 
nations. Some of the most fertile regions of 
the earth have been regarded as uninhabitable 
because of the presence of one or the other, or 
both of these diseases. Some modern histo- 
rians suspect that great Persian armies, which 
at one time invaded Europe, were driven back 
quite as much by malaria as by the valor of the 
Greeks, The very word malaria indicates what 
was supposed to be its origin, the word mean- 
ing “bad air.” and so long as this view pre- 
vailed it was, of course, impossible to accom- 
plish anything in combating this disease, 

The amebic dysentary is now becoming a 
disease with which we have to reckon. This is 
especially true on the Pacific Coast, where 
soldiers and other travelers are constantly 
returning from the Philippine Islands, where 
the disease is especially common. As in the 
case of so many other diseases, there is little 
reason to believe that the amebae producing 
this disease multiply to any extent outside of 
the human body. This ameba will probably live 
for some time in water, and it may possibly 
increase in numbers in milk, but the increase 
for the most part occurs only in the body ot 
the person infected. 

There are many bacteria which are espcially 
known as the bacteria of suppuration ; the most 
important of thes: are the Micrococcus aureus, 
Micrococcus albus, Micrococcus citreus and 
Strepococcus pyogenes; these are frequently 
found in the tonsils and lymphatic glands and 
in the deeper layers of the skin without pro- 
ducing any appreciable effect. It is possible 
that to a limited extent these may increase in 
numbers outs‘de of the body, but the extent to 
which they increase is undoubtedly very limited. 

If the statements contained in this article are 
true, it means that some of our views in regard 
to public hygiene have got to be revised. Aside 
from anthrax and tetanus, and possibly some 
of the pus-p*oducing organisms, few of the 
pathogenic bacteria increase in filth, and if this 
is so, filth as the term is odinarily used, is 
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somewhat less dangerous than we have been 
taught to suppose it to be. This certainly 
should not make us more tolerant of it, be- 
cause in many ways it must act to lower vital- 
ity, and it is certainly offensive to the finer 
sensibilities; but when we are dealing with 
diseases it is important to know the truth, 
and if it is true that the pig-pen and chicken- 
yard are not as much of a menace to health 
as we once supposed, our love for the beautiful 
and the clean will not permit us to more readily 
tolerate them where they should not be. 


PaciFic CoLLEGE oF OSTEOPATHY. 


MENTAL THERAPEUTICS 
G. H. Snow, D. O. 
Kalamazoo, Mich. 


The follow:ng quotations from Sheldon Lea- 
vitt, M. D., are of unusual interest: 


The value of self-training by means of auto-sugges- 
tion, to both physician and patient, is my excuse for 
the chapter of which this is a part. 

Having chosen the hour and place best calculated to 
insure quietude, the experimenter should assume an 
attitude of physical ease, and yet one not ordinarily 
assumed for sleep. He may sit or lie, as is most con- 
venient. If the recumbent posture be assumed, he 
should be particular to so condition it that it will not 
be likely to suggest ordinary sleep. For example, those 
who cannot easily sleep on the back should here as- 
sume the dorsal position. 

Whatever hour be chosen it should be faithfully ad- 
hered to, day after day let that be the silent hour. 
It is well always to sit in the same chair. 

Then relax the entire body and take all tension off 
the mind. Go over the several parts in their order and 
resolutely remove all contraction from them. Having 
done this, close the eyes and fix the mind on some 
particular part, preferably the brain or solar plexus, 
Picture it in your imagination and give it a luminous 
appearance. Trace its nerve connections, one by one, 
as best you can. During this exercise the mind will 
be disposed at times to wander and must be resolutely 
brought back to the point where it jumped the track. 
The physician who has been the best student will best 
succeed in this exercise of mental concentration. 

It is to be remembered that the secret of effectual 
suggestion is found in concentration of the mind upon 
whatever it is directed to by the will. 

Having gone thus far, you are in a suitable state 
to accept a suggestion. Indeed, you have already 
given the consciousness a short discipline in sugges- 
—_-* * > 

In giving yourself such a treatment by suggestion 
you have added nothing to your powers—you have 
merely awakened them to renewed activity. That is 
all that can be done by any sort of medication. 


Here are some of the things he gives as 
essentials of success: The suggester should 
never forget that his hope of success lies first 
in making a personal impression. With this 
thought in mind he will be reserved, i. e., not 
over-talkative, and disposed to keep his pa- 
tients “at arms length.” Familiarity breeds 
contempt and robs one of psychic power. 


His personal appearance should in some way dis- 
tinguish him from “the common herd.” If there be 
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nothing marked in form or face, he may be pardoned 
for assuming an appearance that shall distinguish him 
in a miscellaneous company. 

His methods of promotion should also be characteriz- 
ed by originality and a something which shall cause 
the public to hold him as sui generis, a distinctly dif- 
ferentiated member of the human family. * * * 

One thing deserving special mention is that, since 
in the practice of suggestion one is expected to acquire 
a deep insight into personality, the practitioner should 
seek to bear all his patients with their mental char- 
acteristics, in memory. The deepened effect an pa- 
tients is well worth the extra effort involved in do- 
neon, * = * 

A personal interest ought to be taken in each patient, 
and a true friendship will commonly result between 
the healer and one whose mentality has been deeply 
impressed by his wholesome thought. * 

Now listen attentively to this, for it is worthy to be 
pondered: I have a conviction that the broad entrance 
into practice of the psychic idea will have a powerful 
tendency to raise the moral status of those who prac- 
tice it. 


The following should be of interest to the 
osteopathist : 


The term “Histionic Suggestion,, has been given by 
Hudson to that form of suggestion which is made in 
connection with physical contact. Concerning it he 
says: ‘“Histionic suggestion combines all that is val- 
uable in all other forms of suggestion, and, moreover, 
it renders hypnotism unnecessary in any case.” 

“The essence of histionic suggestion lies in spinal 
massage in connection with suitable assurance of re- 
lief. The essential thing to be observed in all cases,” 
he says, “is that the mind must be concentrated upon 
the work in hand; otherwise the work is purely me- 
chanical stimulation of the nerves, the same as in 
ordinary massage. It is, however, more efficient than 
ordinary massage; because the effect is more direct 
upon the nerves involved. Those of much experi- 
ence with massage have observed a wide difference be- 
tween operators in the matter of salutary effect on the 
patient. I am satisfied that the difference finds its 
chief cause in the degree of mental concentration and 
faith of the operator.” 


Prof. James has said: 


If we wish to conquer undesirable emotional tenden- 
cies in ourselves we must assidiously, and in the first 
instance cold-bloodedly, go through the outward move- 
ments of those contrary dispositions which we prefer 
to cultivate. The reward of persistency will infallibly 
come, in the fading out of the sullenness or depression 
and the advent of real cheerfulness and kindliness in 
their stead. Smooth the brow, brighten the eye, con- 
tract the dorsal, rather than the ventral, aspect of the 
frame, and speak in a major key, pass the genial com- 
pliment, and your heart must be frigid indeed if it 
does not gradually thaw. 


Edward T. Bennett, who was for many years 
assistant secretary of the Psychic Research 
Society of Great Britain, says: 


An attempt has been made to draw a line between 
nervous cases, or cases due mor or less to the imag- 
ination, and actual physical or organic cases. It has 
been alleged that only the former class are amenable 
to psychic treatment. But experience does not justify 
this conclusion. Physical and organic effects, even 
diseases, can be caused simply by mental effect. It 
seems, therefore, unreasonable to reject the idea that 
mental treatment may be efficacious as a rémedial 
agent, not only in nervous disorders and in what may 
be called imaginary ailments, but also in cases of 
organic disease, even in cases which under ordinary 
circumstances require surgical treatment. 
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Current Comment 


C. C. Tea, D. O., Editor, Fulton, N. Y. 
DR. WILEY BEING CALLED 


Evidence continues to multiply as to the 
humanness of Dr. Wiley whom, for a time, the 
public was inclined to invest with Divine quali- 
ties. This wonderful reputation for squareness 
and honesty received a tremendous jolt when 
he uttered statements at the Senate hearing 
concerning osteopathy which branded him as 
either wofully ignorant or wilfully vicious, not 
to say untruthful. 

Like must people who persistently push into 
the center of the stage and revel in the lime 
light, the Doctor began to feel that the public 
showed remarkable intelligence in placing him 
on the pedestal it did and so he often had 
to assume positions which were difficult to 
maintain. 

The following letter from Journal of the A. 
M, A., May 18th, throws a sidelight on the 
Doctor’s mental workings which is interesting. 

In a previous issue he scores Dr. Horatio C. 
Wood, Jr., of Philadelphia, for not testifying 
in the Coca-Cola cases as he though Dr. Wood 
should have done: 


THE CAFFEIN INVESTIGATIONS: A REPLY 

To the Editor:—While I am utterly opposed to in- 
truding personal questions into scientific discussions 
I do think that the letter of Dr. Wiley in the last 
number of The Journal, because of its inaccuracies and 
of its discourteous inferences, justifies a word of reply. 

First, as to my connection with the Coca-Cola Co., 
it is true that I did testify in their favor in the suit 
brought against them by the government. Dr. Wiley 
neglects to say, however, that I was asked to appear for 
the government several months before I had the re- 
motest idea that I should be asked by the company, and 
that I refused because I thought the contention that 
caffein was 2 poison was absurd. 

Second, Dr. Wiley casts doubts on the scientific cor- 
rectness of my investigations because he cannot under- 
stand how “such tremendous increase of energy and 
work” can occur without secondary depression. No- 
where in my paper do I speak of “tremendous” (or 
any similar adjective) increase of work accomplished; 
my published figures show an increase of 4.6 per cent. 
in the work done by the frog’s muscle. Further, 
whether Dr. Wiley can understand it or not, this in- 
crease did occur; the data that I reported were ob- 
served facts, not some preconceived theory of what 
ought to happen. Until Dr. Wiley has more evidence 
of the inaccuracy of my work than his mere notions 
he has no right as a scientist to cast aspersions at it. 

Third, he says that Dr. Salant has established that 
“caffein is a lethal poison in not very large doses” to 
rabbits, guinea pigs, dogs and cats. On page 28 of 
the bulletin on the toxicity of caffein to which Dr, 
Wiley refers, Salant says that “the minimum toxic 
dose for the gray rabbit is about 325 mg. per kilo and 
the minimum fatal dose at least 350 mg. per kilo.” 
These quantities would correspond to a dose, for a 
150-pound man, of about 350 grains for the toxic, and 
380 grains for the lethal dose; in other words, a man 
would have to drink in the neighborhood of 270 cups 
of coffee to get a poisonous dose of caffein. Yet this 
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is what Dr. Wiley calls “not very large doses!” On 
page 79 of the same bulletin Salant says (speaking in 
this instance of a dog): ‘In this case 100 to 125 mg. 
per kilo, given on ten cor.secutive days, did not cause 
any marked effects.” It is on this work that Dr. Wiley 
bases his claim that caffein is a poison. If he chooses 
to call a substance a poison which can be taken in doses 
of two drams a day (which would be the equivalent 
quantity for a man) daily for ten days without percep- 
tible effect, I cannot agree with him. 

I can easily afford to overlook the personal innuen- 
does of his letter, but I must object to any one pre- 
tending to scientific standing playing fast and loose 
with published scientific facts. 

Probably, now that the Doctor is commerci- 
alizing his popularity, the advertising manager 
will sit on the lid and it will be a discreet Dr. 
Wiley who will pass on the almost human 
qualities of patented nutmeg graters and egg 
beaters and laud the nutritious qualities of 
peanut shells or baled excelsior as breakfast 
foods. 


MEDICAL JOURNAL ADVERTISING 


Perusal of the advertising pages of the medi- 
cal press shows a wonderful range of human 
cupidity and professional dishonestly. Many 
of them do not hesitate to accept advertising 
for nostrums which are also exploited in the 
public press and have no claim to being ethical. 

The foreign medical journals are particularly 
mercenary and carry many advertisements 
which are denied space in journals of like 
standing in America. 

Whatever its faults, the Journal of the A. 
AM. A. shows fearlessness and honesty in its 
advertising columns which is an example to 
the world. Recently it took up the much-ad- 
vertised I'fe saver and nerve regenerator, Sana- 
togen, which it called “cottage cheese” from 
fact that it is 95 per cent casene and 5 per cent 
glycerophosphate of sodium. Its exploiters 
come back at them with a skilfully worded 
letter calling attention te the leaders of the 
medical profession who have written glowing 
testimonials for Sanatogen; but the Journal 
refus‘s to be cajoled, scared or bought, for in 
further comments its first position is vigorously 
maintained. 

Peroxide of hydrogen, in its various forms, 
is widely advertised in both the public press 
and medical journals, so its use by laymen 
must be great. The germ scare, for which the 
medical profession is responsible, causes the 
public to s‘eze upon any so-called harmless 
germicide, little realizing that in the slaughter 
they are killing their innocent protector, as 
well as the terrible bogie which is lying in 
wait to spread disease. 

In a wonderfully lucid paper, “Recognition 
and Treatment of Acute Mastoiditis,” read be- 
fore the New York State Medical Society, and 
published in its journal, Dr. Rockwell of Syra- 
cuse has this to say about its use: 
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Caries and necrosis of the ossicles and bony walls is 
quite liable to occur from stagnation of the circulation 
through the muco-periosteum causing starvation of the 
bony structure. Either structure may be involved 
without the other or they may each be victims of the 
same process. 

Caries is the usual cause of extension into the mas- 
toid and is usually responsible for meningitis, extra- 
dural abscess, brain abscess, sinus thrombosis, cervical 
adenitis and pyemia. 

Peroxide of hydrogen when used in an ear which is 
exposed to infection by having a perforated M. T. may 
cause this class of extension with the complications 
enumerated. 


When discussing the further development of 
mastoiditis, he has this to say, and the italics 
are his: 


In “chronic running ears’ cleanliness is the first 
object to be accomplished. Warm saturated solution 
acid boric is very good for this. Peroxide of hydrogen 
is mentioned only to be condemned as a large number 
of mastoid inflammation are caused by this drug. 


He also particularly condemns its use in the 
throat in another paper, so it would seem that 
the public is handling a dangerous drug in 
all innocence, mislead by preposterous adver- 
ing. Its use is legitimate when directed by 
knowledge. 


THE TONSIL 


A great deal of space is being devoted to this 
structure in the medical journals, which shows 
the interest investigators have in that not very 
well known gland. The Lancet of June 20th 
has this condensation, which is here given in 
full: 


In the Maryland Medical Journal for June, Dr. John 
N. Mackenzie, professor of larynology and rhinology 
in the Johns Hopkins University, inveighs against 
the indiscriminate removal of the tonsils, which he 
attributes not only to mistaken views of the Ameri- 
can profession but to insistent demands of the laity. 
He points out that the functions of the tonsils are at 
present unknown. Whether they are portals of en- 
trance or cxit for infection, whether they protect the 
organism from disease or invite its entrance, whether 
the pathogenic bacteria sometimes found in them are 
coming out or going in, whether they are manufacturers 
or storehouses of leucocytes, and whether their de- 
struction means the removal of a battle-line against the 
passage of infection from the throat to the neck can- 
not be stated. Until these questions are settled the 
final word on removal of the tonsils cannot be said. 
Whatever its functions, the tonsil is not, as is gener- 
ally believed, a lymphatic gland. Its physiological in- 
tegrity is important in childhood. It appears in the 
fourth month of embryonic life, attains maturity at 
the end of the first year of infancy, and about puberty 
tends to diminish in size. It does not develop as a 
lymphatic gland from a plexus of pre-existing lymph 
vessels in the mesothelium, but as an ingrowth of 
endothelium from the second branchial pouch, and 
therefore resembles the thymus and thyroid, which 
originate respectively from the third and fourth bran- 
chial pouches. All these bodies are produced by in- 
budding to the endothelial lining of the primitive 
pharynx. In a recent careful study in comparative 
anatomy Gordon Wilson, of Chicago, has shown that 
the tonsil secretes or excretes into the pharynx. The 
role of the tonsils as portals of infection Professor 
Mackenzie considers greatly exaggerated. He admits 
that they are so in certain cases, but to a less extent 
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than the more abundant and receptive lymphatic struc- 
tures of the nose and naso-pharynx. The tonsils are 
frequently held ressonsible for the results of morbid 
conditions situated elsewhere. If obstruction to respira- 
tion due to adenoids be removed, the tonsils will often 
take care of themselves. Even if they remain large 
and are causing no trouble they may be safely left, 
and as growth of the child proceeds they will become 
less conspicuous. The mere size of the tonsil Professor 
Mackenzie considers no indication for removal. <A 
large tonsil does not necessarily mean a diseased one, 
nor does a small one mean a healthy one. That the 
tonsil has some important function is shown by its 
frequent growth after enucleation. Another point is 
that the tonsils play an important part in the mechan- 
ism of speech and song. They influence the action of 
the surrounding muscles and modify the resonance of 
the mouth. On the other hand, they may be so en- 
larged as to cripple both these functions, and then 
should certainly be removed. The changes in anatomi- 
cal relations produced by tonsillectomy cannot be fore- 
told, no matter how skilfully the operation is per- 
formed. The adhesions and contractions which some- 
times follow, even in the best of hands, often ruin 
the singing voice. Professor Mackenzie shows that 
he would long hesitate before advising the operation 
in a great singer, or one depending on the voice for 
a livelihood. He considers that tonsillectomy is a 
dangerous operation which should be done only in a 
hospital or other place where there is every facility 
to meet the gravest emergency. It should be done only 
by a surgeon skilled in its performance, thoroughly 
equipped for every accident, and fully alive to the 
fatalities which have sometimes followed. He does 
not decry the many excellent measures which modern 
ingenuity has devised for operation on the tonsil when 
there are definite reasons for their application. 

In The American Journal of Diseases of 
Children for May, Dr. Wilson, who is quoted 
above, in “Tonsils in Childhood,” has this to 
say: 

He believes that in the child the tonsil is an organ 
which functionally differs considerably from the same 
organ in the adult. He therefore distinguished in the 
life history of the tonsil two periods: (a) before 
puberty—period of full functional activity; (b) after 
puberty—period of decreasing functional activity, the 
gland persisting chiefly as an aggregate of lymph 
nodules, which are tending to atrophy. 

With this distinction in view he believes that the 
treatment of tonsillar diseases in the child should be 
as conservative as possible, the younger the child the 
more conservative. The enlarged tonsil so frequent in 
early life is not necessarily pathologic. It should 
rather be regarded as an indication of functional 
activity. In children many of the symptoms attributed 
to enlarged tonsils are in the main due to concomitant 
adenoids. But there are certain well-defined symptoms 
which indicate when we may well interfere, for ex- 
ample, obstruction to respiration, a liability to frequent 
attacks of inflammation and chronic toxemia. There 
is clinical evidence which points to some causal rela- 
tion between chronic focal infection in the tonsil and 
arthritic and cardiac affections. While bearing this in 
mind Wilson finds it difficult to correlate the frequency 
of focal infection in the tonsil with the infrequency 
of a concomitant or subsequent arthritic affection. He 
discusses the infrequency of primary tuberculous dis- 
ease of the tons:] and its association with the small 
hypofunctionating organ. This infrequency is the 
more interesting when we consider the liability of the 
child to tuberculous invasion, and the anatomic struc- 
ture and position of the tonsil exposing it to infection 
in a way that few other organs are exposed. If the 
soil were as favorable as the bacteria are common, 
tuberculous tonsils would be the rule and not the 
exception. He insists that in the child is evidence to 
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show the more than probable relation of the function 
of the tonsil to metabolic processes in the upper re- 
spiratory and alimentary tracts, especially at their 
junction in the pharynx. The tonsil in the child pro- 
tects these tracts and is associated directly with their 
well-being. 


In The Lancet for June 20th, Mr. Digby 
has a paper of much interest on “The Functions 
of the Tonsil and Appendix,” in which, after 
discussing their anatomy, structure and distri- 
bution, he takes this original explanation for 
immunity of certain diseases under: 


Clinical.—1. The subepithelial glands bear the brunt 
of the attack in faucial and intestinal infections. 
Scarlet fever, typhoid fever, and appendicitis are sound 
examples. In infantile enteritis the Peyer’s patches 
are swollen and infected. 

2. The subepithelial glands are largest and most 
active in young children at a period when individuals 
are acquiring immunity to the various common infec- 
tions. In old age all lymphatic structures tend to 
atrophy. 

3. The subepithelial glands hypertrophy as a result 
of repeated infectious diseases. Whooping-cough, 
scarlet fever, measles, and “colds” (especially if asso- 
ciated with deficient exercise or unhygienic surround- 
ings) lead to enlargement of tonsils and adenoids. 
General increase of lymphatic structures signifies pro- 
longed bacterial assaults, and may be accompanied by 
a toxin-weakened heart—the so-called status lymphati- 
cus, 

4. It is often observed during scarlatinal epidemics 
that a person may apparently secure immunity by a 
very mild tonsillitis which is unaccompanied by a 
rash, malaise, or other signs of general injury. 

5. In fulminating infections, where septicemia is 
early and fatal, the lymphatic reaction is poorly de- 
veloped. 

Thus clinical evidence provides abundant proof of 
the important part played by subepithelial lymphatic 
glands in bacterial infections. The glands are the 
tissues affected and most involved. As a rule, the 
tissue which is most seriously attacked provides the 
greatest number of anti-bodies. For instance, the 
power of brain emulsions to neutralize tetanus toxin 
has been satisfactorily proved. Finally, there is evi- 
dence that immunity can be acquired without the gen- 
eral development of the disease. * . 

If this hypothesis is accepted as a working one, it is 
natural to inquire how it should affect the treatment 
of disease. 

In the first place, the surgeon will be more than 
ever disinclined to sacrifice the appendix or the tonsils 
and adenoids unless he is quite convinced that they 
are dangerous or injurious. When, however, appendi- 
citis has definitely occurred once, it is so likely to 
recur, and the recurrence to prove dangerous, that the 
appendix should be removed even if the exterior an- 
pears healthy. Besides, there is still some lymphoid 
tissue left in the cecum which may be equal to the 
increased demands upon it. But one wonders whether 
a few of the cases of coli bacilluria and cystitis are 
not due to previous disease or removal of the appendix. 

Similarly, the obvious benefit of removing adenoids, 
which are completely obstructing nasal respiration, is 
so considerable that no surgeon should stay his hand 
for a theoret'c disadvantage. But the removal of a 
slight enlargement of the naso-pharyngeal tonsil conse- 
quent upon an otorrhea may deprive the patient of 
the means of vacc'nating himself against the organisms 
in the pus escaping from the Eustachian tube. 


There is no better subject before us, as a 
profession, than the tonsil: its treatment and 
the results. The question is constantly arising 
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whether to have them removed or not, and the 
experience of at least fifteen years ought to be 
given. 
SUSPENSION TREATMENT 

In a previous number this subject was com- 
mented upon from the report of a case in 
Clinical Medicine. The author in a recent 
issue of the same journal says he has been 
called in print everything from a crank to 
insane, as a result of this report, so has suf- 
fered the usual martyrdom of an original 
thinker. He has this to say as to his methods: 


Physiology bears out the statement that every muscle 
and ligament is normally in a state of tension. The 
effect of manipulating (correctly) a muscle or a liga- 
ment is, within certain bounds, always to restore it 
to normal. Normal ligaments or muscles hold the 
bones of any joint in correct position. I did not say 
that “stretching alone” would do this work, but that 
bringing tension on muscles and ligaments and manipu- 
lating them while so stretched would restore them to 
normal. 

This, of course, presupposes a fair amount of knowl- 
edge as to how to work the parts to wake up the 
flagging nerve-power and cause blood to surge into 
them. 

I have not gone over my lists of odd cases, but I 
can readily call to mind two cases of luxation of the 
elbow-joint, one of the knee, five of the ankle, and 
three of the shoulder. One patient, a banker’s wife, 
in San Diego, could not raise her hand to her head 
without dislocating the shoulder. Some of the others 
were nearly as bad, and in each of these cases I ef- 
fected cures. In each of these cases I either had an 
assistant stretch out the limb while I manipulated the 
parts, or I caused tension by giving them something to 
pull upon. In applying suspension with manipulation, 
one must recognize that we are not stretching a dead 
material, but rather a living aggregation of cells, all 
eager to receive that which will enable them to do 
the work for which they were intended, and, that, 
when given that which brings blood to the parts, nature 
will tend to return them to normal, in this case normal 
joint tension. 


Maybe there is some truth in this that wih 
be of use. We have all had cases where the 
cervical ligaments were weakened and stretch- 
ed so to make frequent adjustment necessary, 
and they prove stubborn cases. 


INJURED AND DISPLACED SEMILUNAR 


CARTILAGES IN KNEE 


A method of reposition of the cartilage practiced by 
Whitelocke based on anatomic principles, is suitable 
for long-standing as well as recent cases, and he says 
seldom fails when properly executed. The patient’s 
clothing having been sufficiently removed, let him lie 
flat on his back. Standing on the outer side of the 
affected limb, flex the leg on the thigh and the thigh 
on the trunk as much as possible; at the same time 
abduct the limb until the flexed knee comes to lie 
across the middle line of the body at the navel. With 
the limb in this position all the ligaments and tendons 
are slackened. Take hold of the ankle with one hand 
and grasp the knee with the other to steady it. With 
the hand on the ankle, abduct the tibia from the 
femoral condyle, so as to open the space as widely 
as possible, then with the leg used as the long arm 
of a lever work it to and fro with slight movements 
of rotation until the cartilage is felt to slip back, the 
patient experiences relief, and the knee becomes capa- 
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ble of full extension. When the external cartilage is 
at fault, the abduction of the tibia must be from the 
external femoral condyle and the rotation in the oppo- 
site direction. 

Whitelocke has never known the maneuver to fail 
in a recent case, and has succeeded with cases of many 
months’ standing without an anesthetic. When in- 
flammatory changes have supervened an anesthetic is 
useful, as it allows of a more thorough examination 
and defferential diagnosis, When it is impossible to 
replace the cartilage by manipulation with an anes- 
thetic, and this is rare, it is safest to open the joint, 
for it will usually be found that a loose body or hyper- 
trophied fringe, or some such complication, exists in 
addition. As soon as the cartilage is replaced, steps 
should be taken to limit the effusion into the joint. 
The patient is best confined to bed or sofa, and pre- 
vented from walking. With intermittent pressure the 
effusion should all disappear in a week or less time. 
Massage and passive movements are not recommended 
until the fluid is gone. 


The above is from the Medical Press and 
Circular, London, and is worth considering. 


RANDOM FIRE FROM A MEDICAL GUERILLA 


Under this caption in Clinical Medicine, Dr. 
Rowland gets off some original ideas which, if 
not scientific, are sensible; which is perhaps 
more important. After his opening remarks 
he says: 


We can never tell who the man is who is destined 
to make a new discovery or to emphasize some half- 
learned and still-more forgotten truth. Hahnemann 
was not the proper man te make medical discoveries, 
so the medical men of Germany and the university 
professors thought, hence they refused to accept his 
findings. His followers do not put much money into 
the pockets of the organized drug trade, and so it 
bulldozes the “regular” profession into fighting home- 
opathy. Osteopathy was given a start by a man who 
doesn’t remember to put on his necktie when he has 
his photograph taken for publication. This galls some 
of the tony “regulars” and they have it in for 
a * > * 

Now, the writer has never yet seen a doctor who 
has given homeopathy a fair trial at the bedside with- 
out being convinced of its superiority in the treatment 
of certain ailments. Likewise osteopathy. A perusal 
of Hahnemann’s “Organon” and of a calm, conserva- 
tive book like Abram’s “‘Spondylotherapy” must con- 
vince any fair-minded observer that these writers are 
entitled at least to a respectable hearing. If these 
men are crazy, it is a pity that some more of us can’t 
be afflicted with similar systematized delusions. 


Probably he did not see the report of our 
Chicago meeting where osteopathy made the 
challenge along the same lines as he here 
indicates. 


If our national medical organizations want to bene- 
fit humanity, why don’t they settle these facts for us? 
Let some big hospital have its patients treated in 
alternate months by doctors of differing schools. When 
Dr. P. O’Tency is on duty let the other three fellows 
follow him around each day as he makes his rounds, 
talk over the cases with him, but let O’Tency do just* 
as he pleases as regards treatment. Next month move 
up one and let Dr. R. Uubber, “a graduate of the 
original school at Kirksville, Missouri,” calm the ach- 
ing bellies into peace by manipulations alone. Have 
the other chaps watch him faithfully for the whole 
month, too. Dr. U. S. P. Galenic will be only too 
willing to show his benighted brethren the true princi- 
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ples of practice next month. Finally, Dr. D. O. Pem 
will lay a few patients to rest in a manner that will 
at least have a “scientific and pathological basis,” and 
he will doubtless confine himself to weapons mentioned 
in the National Formulary Then publish a detailed 
account of the whole affair and let the profession at 
large draw its own conclusions. What do you think 
of the scheme, eh? Nothing but jealousy prevents such 
a trial in any large hospital, and if we as a profession 
are so damnably pig-headed and long-eared that no 
four of us can face the music for a few weeks, we'd 
better disband and go back to the farm. 

Now, you may suspect that the writer of this article 
is a hardshell homeopath. But he isn’t. He’s a 
“regular,” graduate of a good school, went to college 
before studying medicine, and has been practicing 
seven years. I am not trying to boost or knock any 
one school, but simply to get at the facts and stop the 
fighting. We want to know the truth about displaced 
axes and atlases, intestinal antiseptics, hyoscine-mor- 
phine anesthesia, circumcision, the administration of 
internal remedies, and a host of other things. We've 
been reading the papers for a long time and without 
much satisfaction. My plan seems to be the only way 
left by which we can get at the facts. This experi- 
ment faithfully carried out in a dozen large hospitals 
would do more to solve the medical-education problems 
than a whole basketful of Flexner reports. 


The editor, in commenting on this clever 
paper, said: 

Everyone who is really big—can find something to 
admire in homeopathy, osteopathy and the rest; indeed 
these sects only exist because of the narrowness of 


our leaders, who are not receptive to “unofficial” 
ideas. 


Correspondence 


THE INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY 


The fifteenth session of this organiation was 
held in Washington September 23rd to 28th. 
Washington presents ample and admirable ar- 
rangements for a convention which may be 
divided into a number of sections. To an on- 
looker in the lobbies of the hotels and at the 
receptions, the scene was most interesting. 
Some thirty nationalities were represented and 
at times these representatives wore their nation- 
al costumes with all of their ensignia, medals 
of honor, etc. To one accustomed to see the 
gatherings of the osteopathic organizations, the 
contrast between the two was most striking. 
Young men and women were comparatively 
few among them. For the most part, they 
were middle aged, and elderly men with gray 
hair and unshaved chin. The classical frock 
coat and silk hat were generally in evidence. 

These men and women, in spite of appear- 
ance, represent the active thought and research 
along some very important lines. They dis- 
cussed with great care of detail results of their 
experiments in the laboratory and research at 
the hed-side as to what causes disease and how 
it is transmissible. There was really more 
variety of opinion and argument on this than 
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was to have been expected. It makes one want 
to suggest to them that when one claims that 
disease gets into the body in this manner and 
another that it gets into the body in ano... r 
manner, and that some bodies escape and 
others become infected, they know not how, 
bewildered thus, one feels like suggesting to 
them that possibly the state of the body itself 
may be a contributing cause, which fact seems 
to have utterly escaped them. 

Be it remembered that this gathering was not 
one of medical men, not essentially one of dis- 
ease curers, but of diseases fighters and com- 
pilers of vital statistics, Many of the addresses 
were in foreign languages, but it is hoped that 
translations of these will be in the records of 
the sessions. If fair play is accorded, about 
half a dozen osteopathic institutes will get credit 
for having representatives in attendance. Fred 
W. Gage of Chicago is the accredited repre- 
sentative of the Illinois Osteopathic Associa- 
tion; George W. Riley, New York, of the A. 
T. Still Research Institute; Charles H. Whit- 
comb, Brooklyn, of the Osteopathic Society of 
Greater New York; Richard Wanless, New 
York, of the New York Osteopathic Society, 
and H. L. Chiles, of the American Osteopathic 
Association. No doubt a number of other 
osteopathic physicians were in attendance, but 
their registration was not secured. 

The exhibit hall was striking in a way, and 
perhaps impressed some useful lessons, but it 
was more or less gruesome, and not a place in 
which one who denies the existence of disease 
and decay (if there be such any more) would 
want to abide for any great length of time. 
In general, the fly seemed to be the agreed- 
upon common enemy. Everywhere were to be 
seen mottos suggestive of him as the means 
of the transmission of disease. One striking 
object lesson was a huge fly in the form of a 
monoplane suspended over one of the aisles 
and death, represented by human_ skeleton, 
sitting astride its back, 

Colonization and segregation of those below 
the average was urged on every hand, as well 
as the sterilization of the criminal class. Med- 
ical talk and sex hygiene was urged as a com- 
mon subject in public school instruction. One 
speaker bewailing that the child was taught 
arithmetic and geography, but was not taught 
consumption. If he were properly instructed 
in disease and if in his home there happened 
to be a member with a chronic cough, he would 
be the means of revolutionizing the family and 
putting the household on a hygienic basis. 
(The idea of making the kindergartners ex- 
pert in diagnosing diseases seemed to be rather 
novel.) 

President Taft welcomed the representatives 
and he was responded to in about thirty dif- 
ferent languages. It is a question as to whether 
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the medical men were more enlightened by the 
president in a medical address, or the president 
who heard the responses in the foreign 
languages. Anyhow, they made him Honorary 
President and Surgeon General Blue and Dr. 
Biggs, of New York, were made Honorary 
Vice-Presidents. 

Some of the various theories advanced will 
be interesting, whether profitable or not. Drs. 
Anderson and Goldberger, of United States 
Public Health Service, announce that measles, 
scarlet fever, ete., are not transmitted by the 
desquamation, but by the patient sneezing. 
They further claimed that monkeys seemed to 
be immune to measles. They maintain in ad- 
dition. to this, that the human louse is a carrier 
of the germs of typhus fever, Dr. Novy of 
Ann Arbor claims to have discovered a micro- 
organism which will put an end to the bubonic 
plague. Dr. Rous of the Rockefeller Institute 
states that there exists in fowls a tumor which 
leads him, after much experimenting, to be- 
lieve is the chief cause of human cancer. 
Others announce that gland virus has been dis- 
covered much better than the brain virus for 
rabies. 

Dr. Mendel of Yale University announced 
that a dwarf, even though of comparative old 
age, still has the chance to grow by giving 
careful attention to dieting on foods gener- 
ously supplied with proteins, and the conclu- 
sion was arrived at that many backward chil- 
dren in the public schools were so because of 
improper food. Dr. Doty, former health offi- 
cer of the port of New York, urged that dis- 
case was not communicated through cast-off 
clothing and the quarters occupied by people 
ill with infectious diseases, but urged in its 
stead more attention to contact with patients 
recovering from such diseases. The announce- 
ment was made that a serum for malaria had 
been discovered which would be as effective in 
stamping out disease as tuberculine and vac- 
cine are now prevention and cure of tubercu- 
losis and typhoid. (Let us hope that it will 
he at least as effective as these.) 

The question of the place of common salt in 
human food was widely discussed, and the con- 
clusion apparently generally agreed in that 
while not necessary to human life, it is at 
least very desirable in moderate quantities as 
an article of human food. An excess, how- 
ever, produces disturbances inimical to health. 
The best authorities of Europe and America, 
including Professor Loeb, apparently con- 
curred. The anti-typhoid vaccine was recom- 


mended, particularly for army and navy use 
where the water supplies could not be readily 
controlled. 

It was maintained that alcoholism is not the 
cause of insanity, but the effect of it, 


One of 


CORRESPONDENCE 





Jour. A. O. A. 
Oct., 1912 


the active discussions was as to the cause of 
infantile paralysis. It was maintained by sev- 
eral investigators that it is a country-bred dis- 
ease and that the stable fly is the means of 
transmitting it. Others still clung to the 
theory that dust is the chief carrier. Perhaps 
each partisan quit the discussion of the same 
opinion as when he entered it, and the open- 
minded seeker after truth is more mixed up 
than before. The European investigators main- 
tain that light beer, used generally in their coun- 
tries, is a disseminator of typhoid fever. Some 
favored depending on vaccination, and others 
attention to the water and milk supply. Dr. 
Goltman, Memphis, Tenn., is reported to have 
said, “If 25,000 people had not been vaccinated 
in that city, there would have been a serious 
epidemic.” (The Doctor’s credentials as a 
prophet are not given.) 

Dr. Vaughn, of the University of Michigan, 
is reported to have made the demand that a 
discovery of a real vaccination for tuberculosis 
be made as the need of the age. The repre- 
sentative from Australia said that they regis- 
tered their tuberculous patients so that they 
could not move from place to place, and by 
multiplying the number of deaths by twelve 
in his country they could always tell exactly 
how many tuberculous sufferers there were. 

To sum up the conclusions in regard to the 
means of communication in infectious dis- 
eases, the opinion seems to be that the air is 
not the carrier which was formerly looked up- 
on. The sputum and excreta from the body, 
together with the various blood sucking in- 
sects and those coming in contact with the 
body, appear to be regarded as the means of 
communication, 

H. L. Cures, D. O. 


SPONDYLOTHERAPY—A CRITICAL 
REVIEW 

Spondylotherapy is being pushed by Dr. Ab- 
rams upon the attention of his medical brethren 
by widely advertising the book and more re- 
cently he has taken to the lecture as a further 
means of enlightening the medical profession. 
Having studied his technique and clinical ex- 
periments in connection with my own research 
studies the past few years, and having recently 
been a member of his special class in Philadel- 
phia, at the request of the JourNat, I give my 
impression of the work. 

Dr. Abrams’ spinal technique, as I view the 
matter, is identical with that employed by Dr. 
Lou‘sa Burns in producing an “artificial les- 
ion.” which the latter has admirably described 
in her book, “Basic Principles.” The following 
is the only difference between these two in- 
vestigators, so far as artificial stimulation of the 
spine is concerned: The former confines his 
researches to the effects observed externally; 
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while the latter includes in her studies the 
microscopical changes produced in the viscera. 
However, inasmuch as Dr. Abrams’ phenomena 
are so spectacular, and are so easily produced, 
they are attracting wider attention than Dr, 
3urns’ laboratory experiments. To put the 
matter differently, I believe that Dr. Abrams, 
in demonstrating Spondylotherapy on healthy 
subjects produces temporary perversions of 
structure or artificial osteopathic lesions. But 
in applying his reflexes therapeutically he over- 
looks the fact that musculo-skeletal lesions 
invariably exist somewhere along the spine. 
It is a significant fact to osteopatic physicians 
that Dr. Abrams elecits the same visceral phe- 
nomenon by praevertebral pressure that he does 
by concussion of the spinous tips. In view of 
this fact, it must be patent to the student of 
clinical physiology that whatever organic phe- 
nomena are witnessed through the application 
of pressure, or by the employment of spinal 
concussions, must be due to some temporary 
change either in the spinal cord centres or in 
the sympathetic ganglia. In other words, con- 
cussions at the first dorsal, which increases the 
area of cardiac dullness, cannot be due to reflex 
stimulation repeatedly transmitted to the heart. 
On the contrary, it must be due to a break in 
the continuity of nervous control. Praeverte- 
bral pressure, I believe, stagnates the lympth 
in the neighboring sympathetic ganglionic 
chain, thereby interrupting the passage of nerve 
impulses between the cord and the related vis- 
cera. Spinal concussion produces the same 
phenomenon by exhausting the reflex arc, and’ 
thereby grounding the nerve-current, so to 
speak, between the spinal centres of control 
and the organs supplied by the affected centre. 
From the foregoing statements I do not 
mean to imply that spinal reflexes, artificially 
induced, are to be rejected entirely by the 
osteopathic profession. They are as important, 
T believe, in establishing our claims to rational- 
ity, as are Dr, Burns’ laboratory investigations. 
Moreover, many of Dr. Abrams’ spinal reflexes 
are helpful to the diagnostician. What I do 
wish to make clear, however, is my therapeutic 
viewpoint of such reflexes. We are all familiar 
with Dr. Still’s epigramatic statement that 
osteopathy concerns itself not with stimulation 
or inhibition, but with removal of the “pro- 
hibition.” There are many ways, we must all 
admit, of breaking into the pernicious cycle 
and curing disease, but science is vehemently 
opposed to all therapeutic methods that attack 
disease in a “hit or miss” fashion. So if Dr. 
Abrams sees fit to advocatea system of thera- 
peutics which ignores the existence of corre- 
lated spinal perversions in disease, and treats 
an unhealthy spine just as if it were a healthy 
one, he is obviously not practicing osteopathy. 
On the contrary, he is guided by the same un- 
scientific belief that prompts the giving of 
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internal medication, viz., the belief that it is a 
sound curative principle to whip nature into 
activity, rather than to aid the natural forces 
of the body by removing all obstructions to 
vital activity. 

As to the generally accepted interpretation 
of Spondylotherapy, that is a very suggestive 
matter to the osteopathic profession. At. Dr, 
Abrams’ last lecture here in Philadelphia, Dr. 
Solis Cohen asked if the former had read Dr. 
Sajous’ work on the internal secretions. Dr. 
Abrams replied that he had not. I then took 
occasion to state before the class that I had 
written a summary of Dr. Sajous’ two large 
volumes, which summary the latter had person- 
ally edited for me; that I spoke as one reason- 
ably familiar with the theory of this eminent 
man; and that, in my opinion, his theory, if 
understood, would enable the physician to put 
a scientific interpretation upon spinal reflexes 
artificially induced. 

For example, if the osteopath will consider 
for a moment that the vagal system, in which 
Dr. Sajous classes all the cranial nerves, is 
constantly opposed in its action by the sym- 
pathetic system, the latter emanating from the 
spinal cord, he will understand what I mean 
when +I say that Dr. Abrams’ visceral phe- 
nomena are the result of osteopathic lesions 
artificially produced. To be explicit, pressure 
at the first dorsal, which temporarily perverts 
the control of the spinal segment at that point, 
takes away the tonic influence which normally 
prevents functional over-activity, when the lat- 
ter is not needed. In consequence, such pres- 
sure produces increased tone throughout the 
alimentary canal and throughout cranial struc- 
tures supplied by the “vagal system.” 

So much for the stimulatory effect of spinal 
pressure as concussion. - Here the dual func- 
tion of the pneumogastric must here be con- 
sidered. This nerve, as physiology teaches us, 
acts as the specific inhibitor of cardiac action. 
Hence, when from any cause whatever an 
osteopathic lesion is suddenly produced along 
the spine, the depressor fibres in the pneumo- 
gastric are given entire freedom to act, the 
heart action is weakened, the pulse is enfeebled, 
and the patient is made to feel giddy. In the 
majority of cases, please remember, spinal con- 
cussion produces the same effect upon the vis- 
cera pressure. Rapid and long continued con- 
cussion tires the reflex arc, and, thereby, 
breaks, temporarily, the tonic control of the 
spinal cord. In view of these physiological 
facts, it must be evident to every thoughtful 
osteopath that the value of Dr. Abrams’ re- 
flexes, so far as we ourselves are concerned, 
lies not in their therapeutic value, but in their 
contributory proof of the soundness of Dr. 
Still’s etiological concept. 

Earte S, Witvarp, D. O. 

PHILADELPHIA. 
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THIS MAY EXPLAIN 


A recent observation confirming the oft- 
repeated axiom that “The seemingly abnormal 
may be normal to the individual” may help 
some practitioner who has puzzled over cases 
of cervical asymmetry. 

On examining a patient whose head is de- 
cidedly asymmetrical, I found what at first ap- 
peared to be a pronounced cervical swerve and 
rotation. However, on further examination I 
discovered that, taking into consideration the 
position of the neck in early infancy, I had to 
deal with a neck the contour of which was 
determined by the same habit of the mother 
or nurse that produced the cranial asymmetry. 

It is by no means rare to find a patient whose 
right ear lies close to the head, while the left 
one sticks out, sometimes at almost a right 
angle to the side of the head. In most of these 
cases the head is more or less asymmetrical. 
The explanation is that the mother carried the 
child habitually on the left arm, while using 
her right hand about her work. Some mothers 
are too careless or too ignorant to turn a 
young babe from side to side during its sleep- 
ing hours, and invariably place it on the same 
side in laying it down after putting it to sleep. 
The inevitable result is the flattening out of 
the head on the under side. 

If a busy woman carries her young infant 
around on her left arm while it is wake, she 
will always put it to rest on its right side, as 
that is the easiest way to lay it down. In early 
infancy the soft bones accommodate themselves 
to surroundings, and not only the head is de- 
veloped “lop-sided,” but the neck, resting on 
its right side over the mother’s left arm, de- 
velops a swerve and rotation to the left, with 
the transverse processes pointing differently on 
the two sides. 

To bear this in mind may save some chagrin, 
as the effects of early environmental influences 
such as outlined are not susceptible of change. 

E. M. Downtng, D. O. 

York, Pa. 


Among the State Sorieties 


Itt1nNo1s.—The regular monthly meeting of 
the Chicago Association was held October 3rd 
at Hotel LaSalle. At a dinner preceding the 
meeting, ways and means for increasing inter- 
est in the research proposition were discussed. 
The paper of the evening, “Diabetes with Dem- 
onstration of Technique,” by Frank H. Smith, 
Kokomo, was the feature of the session. 

Following the paper was an interesting report 
from Fred W. Gage, the delegate of the As- 
sociation to the International Congress of Hy- 
giene and Demography, recently held in Wash- 
ington. 
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The Chicago papers are printing frequent 
notices in regard to the establishing of the 
headquarters for the A. T. Still Research In- 
stitute in that city. Some very extravagant 
figures are set, however, as to the amount of 
money at hand for expenditure. 


Louis1ANA.—The Osteopathic Board of Ex- 
aminers met in New Orleans, October 5th, and 
examined about twenty-five candidates for 
license to practice in the state, by far the larg- 
est number that has ever come before the Board 
since its establishment four or five years ago. 
This no doubt, at least in part, is due to the 
painstaking of the secretary of the board to 
acquaint the profession, particularly the new 
graduates, with the opportunity the state offers. 
In doing this, he has set an example which 
might well be followed by other state organiza- 
tions, if not Boards of Examination. Paul W. 
Geddes, Shreveport, is President. Henry Tete 
of New Orleans is secretary of the Board of 
Examination. 


Maine.—The First meeting of the Maine 
Association since its incorporation was held 
with the President, A. E. Chittenden, Port- 
land, September 28th. There was a full at- 
tendance of the profession in the state. Seven 
applications for membership were received. 
The society welcomes new physicians coming 
to the state; it needs a larger representation 
in order to secure legislation. Maine offers an 
excellent field. 

The Legislative Committee was instructed to 
ask for legislation providing for an independ- 
ent osteopathic examining board at the coming 
session of the legislature. 

Instead of the usual society dinner, the asso- 
ciation issued tickets to a public lecture given 
at Pythian Hall by Ralph K. Smith of Boston, 
subject “The Ultimate Osteopathy.” The lec- 
ture was much appreciated by the large audi- 
ence present and the lecturer gave the audience 
the opportunity of asking questions regarding 
the subject discussed, which offer was eager- 
ly accepted. The local papers gave the lecture 
wide and favorable discussion. 

Dr. S. T. Rosebrook gave an interesting 
report of the recent Detroit meeting of the A. 
O. A., also a brief account of the International 
Congress of Hygiene in Washington, which 
she attended. 


Minnesota.—The fourteenth annual meeting 
of the Minnesota Association was held in the 
old Capital Building, St. Paul, October sth, A. 
D. Becker Preston, President, presiding. 

Arthur Taylor Stillwater discussed “Length 
and Force of Treatment;” Frank C. Farmer, 
Chicago, “Diagnosis and Technique;” reports 
from national convention were given by C. W. 
Young and C, A. Upton of St. Paul, and K. 
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Janie Manual, Minneapolis. Arthur D. Becker 
discussed “Gynecology and Obstetrics,” and 
Frank C. Farmer conducted a “Question Box.” 

Officers were elected for the year as follows: 
President, L. E. Ijams, Marshall; Vice-Presi- 
dents, Martha A. Covell, Minneapolis and I. 
F. Craig, St. Paul; Secretary, F. E. Jorris, 
Minneapolis ; Legal Advisor, C. W. Young, St. 
Paul; Librarian, Ellen Magner, Minneapolis; 
Board of Trustees, A. G. Willits, Minneapolis ; 
R. W. Bowden, Duluth; B. Hoxsie, Madelia; 
Lilly F. Taylor, Northfield; E. C. Pickler, Min- 
neapolis. Appropriate resolutions were re- 
ported by the committee consisting of E. C. 
Pickler and L. S. Keyes, and were adopted by 
the association. 


MontTANA.—The twelfth annual meeting of 
the Montana Association was held in Helena, 
September 24th and 25th, at which officers were 
elected as follows: President, Daisy Rieger, 
Billings; Vice-President, E. M. Corbin, Great 
Falls; Secretary-Treasurer, W. C. Dawes, 
Bozeman; Representative to the A. O. A. Leg- 
islative Councils, Asa Willard, Missoula, C. B. 
Spohr and C. E. Dove. 

The program consisted of an address on 
“Diagnosis,” C. B. Spohr, White Sulphur 
Springs; “Arterio-scleriosis,” Maria C. Crafft, 
Deer Lodge; “Thyroid Diseases,” W. C. Dawes, 
Bozeman; “Some Spines I Have Treated,” 
Daisy Rieger, Billings; “Cholelithiasis,” R. M. 
Wolf, Big Timber. Discussion on public health, 
presided over by Asa Willard, Missoula. Sym- 
posium, “Correction of Spinal Injuries” con- 
ducted by Asa Willard, Missoula. 


Missourt.—The St. Louis Association held 
its first meeting of the new season at Mar- 
quette Hotel October 4th. J. H. Crenshaw, 
President-elect, gave an address. W. D. Dob- 
son discussed “The Benefits of Examining 
Public School Children,” and H. E. Bailey and 
A. C. Hildreth lead in the discussion of ques- 
tions of technique. The Association laid its 
plans for an energetic campaign the coming 
year. 


New Jersey.—The New Jersey Society held 
its annual meeting in Newark, October 12th. 
Among the participants on the program from 
without the state were Drs. Earle S. Willard 
and William S. Nicholl of Philadelphia and 
Charles F. Bandel, Brooklyn. The meeting was 
largely attended and many profitable discus- 
sions were conducted. 

Dr. L. von H. Gerdine, returning from a 
summer in the British Isles, was a guest at 
the meeting and in responding to a toast at 
the dinner told of the progress osteopathy was 
making in the countries recently visited by 
him. He spoke of the splendid publicity being 
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give osteopathy by several of London’s strong- 
est newspapers and brought the greetings of the 
profession in the British Isles to their brethren 
in New York and New Jersey. 

The following officers were elected: D. 
Webb Granberry, Orange, President; Edwin 
W. Tate, Newark, Vice-President; A. P. Firth, 
Newark, Secretary; R. M. Colborn, Newark, 
Treasurer. The meeting was largely attended 
and excellent enthusiasm and _ professional 
spirit shown. 

One T. M. Sickorra, of 200 Riverside Street, 
Hoboken, has been arrested and held to await 
trial for causing the loss of sight of a woman 
who came to him for eye trouble. Before the 
Recorder, who sent the case up for trial and 
held the so-called osteopath in $1,500 bail, the 
evidence was that the woman came to the de- 
fendant in August last, complaining of a sore 
eye. The testimony was that he used a pow- 
der in the treatment of the case, which it was 
claimed caused the loss of sight. The Recorder 
in sending up the case declared that osteopaths, 
whether registered in the state or not, are not 
permitted to treat ocular diseases. The pre- 
sumption is that he means by this with drugs, 
but as no osteopathic physicians are registered 
in the state, just what the Recorder means by 
that is not known. It is said that Sickorra 
came to Hoboken and Jersey City from New 
York, and nothing is known of his school at- 
tendance. The case may have. some bearing on 
the practice of osteopathy in the state as re- 
gards acute diseases. 


New York City.—The society resumed its 
sessions September 28th with the new officers, 
C. H. Whitcomb, President; Florence E. Gair, 
Secretary, at their respctive posts. Fred W. 
Gage, returning from the Congress of Hygiene 
at Washington, gave an interesting report of 
the Congress. 

A special meeting of the Society was held 
October 11th to hear an address by Dr. Ger- 
dine, which was greatly appreciated by the 
‘splendid attendance which greeted him. 

The second regular meeting of the series will 
be held October 17th, at which George W. 
Riley will disucss Sanitary Conditions as he 
saw them in the Panama Canal on his visit 
there in July, and H. S. Bunting of Chicago 
will lead in a discussion of publicity. 


New York State—The annual meeting of 
the New York State Society will be held at the 
Onondaga Hotel, Syracuse, November 2d. On 
the Friday evening, the Central New York 
Society will hold a meeting and discussions 
will be conducted by J. T. Drake, Auburn; J. 
R. Miller, Rome; and E. W. Tiffany, Syracuse. 
All osteopathic physicians in the state are in- 
vited to take part in this meeting of the local 
society. 
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Saturday forenoon session will be devoted to 
business and afternoon the following program 
will be presented: “Double Spinal Curvature, 
Technique of Correction,” Herbert Bernard, 
Detroit; “Rheumatism,” George V. Webster, 
Carthage; “Discussion,” W. L. Buster, Mt. 
Vernon; “Prolapsus Uteri,” Dr. Alice H. Proc- 
tor, Buffalo; “Diet and the Simplicity of Its 
Laws,” A. P. Firth, Newark, N. J.; “Diagnosis 
and Technique,” Frank C. Farmer, Chicago; 
Dr. Gerdine, Kirksville, (subject not an- 
nounced. ) 

New York state always holds interesting 
meetings and this one will be no exception and 
a large attendance from the state and adjoin- 
ing states is urged. C. D. Berry is president, 
G. E. Phillips, secretary, and C. D. Clapp, chair- 
man, of the program committee. 


Ounto.—The Miami Valley Osteopathic So- 
ciety of Dayton held its regular meeting Octo- 
ber 3rd. J. F. Minear discussed Minor Surg- 
ery Anesthesia, using as a clinic a sub-acromian 
dislocation. 

At this meeting, which was largely attended, 
it was decided to change the name of the So- 
ciety to the Dayton District Osteopathic So- 
ciety. The next meeting will be held on the 
first Thursday in November. 

W. A. Gravett, D. O., Secretary. 


PENNSYLVANIA.—-The Philadelphia County 
Osteopathic Society held its regular meeting in 
the Colonade Hotel, September roth, with the 
newly elected officers in charge, viz: President, 
W. S. Nicholl; Vice-President, S. P. Ross; 
Secretary, W. A. Graves; Treasurer, Idella 
Grimes. 

Franklin Fiske of New York was the chief 
speaker of the evening. His talk on “Diag- 
nosis and Technique” was well received. Sev- 
eral novel and helpful points were brought out 
by him. 

W. Armstronc Graves, D. O., Sec’y. 


The newspapers state that the new Philadel- 
phia Osteopathic Hospital has been opened at 
410 South Nineteenth Street, with J. Ivan Du- 
fur as chief of clinics. The clinics will be at- 
tended by students from Philadelphia College 
of Osteopathy, which has opened a successful 
new session at its enlarged quarters, 832 Pine 
Street. 

The Pennsylvania Association announces in 
a letter to its members that H. S. Bunting of 
Chicago will discuss “Publicity” at a meeting 
to be held in the Hotel Walton, Philadelphia, 
October 15th, and at the Fort Pitt Hotel, Pitts- 
burg, October 19th. At the latter meeting, E. 
M. Downing will demonstrate the Abbott 
method of curing fixed lateral curvature and 
demonstrate his own apparatus. 


SOCIETIES 


Jour. A. O. A. 
Oct., 1912 


WasHINGTON.—The Board of Medical Exam- 
iners for the state will hold the next exam- 
inations in Spokane the first Tuesday in Janu- 
ary, 1913. W. T. Thomas, Tacoma, is one of 
the osteopathic members and treasurer of the 
board. 

Roberta Wimer Ford has made a number of 
addresses during the past summer before the 
various mothers’ clubs at Seattle. 

A. L. Goff of Tacoma is spending a pro- 
tracted vacation for pleasure and study in Cali- 
fornia. 


Canapa.—The Alberta Osteopaths held their 
annual meeting in Calgary, September 4th and 
5th. The licensed osteopathic physicians now 
being members of the College of Physicians and 
Surgeons of Alberta made it necessary from a 
legal standpoint to change the name of the 
society and the name chosen is “Associated 
Osteopaths of the College of Physicians and 
Surgeons of Alberta.” 

Officers elected for the year are: President, 
R. C. Ghostley, Edmonton; Vice-President, L. 
B. Mason, Lettibridge; Secretary-Treasurer, 
Sarah B. Detwiler, Lettibridge; Assistant, E. 
D. Plummer, Calgary; Trustees, M. E. Church 
and Helen Walker, Calgary; C. Viola McNeil, 
Edmonton. The organization regretted that 
Drs. Church and Sage, on account of business 
arrangements, were unable to hold office. 

The Toronto Association of Osteopathic Phy- 
sicians held its monthly meeting September 
28th with Dr. Ker. Dr. Jaquith read the ad- 
dress upon “National Legislation” delivered by 
O. J. Snyder before the Detroit convention. It 
was very interesting and the courtesy of being 
pemitted to hear it was appreciated by all pres- 
ent. Several new members were taken into 
the organization. 

Freperic Scuitiincs, D. O., Sec’y. 
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MARYLAND COLLEGE OF OSTEOPATHY 

This Institute was mentined in the JouRNAL 
some months ago and the secretary has re- 
ceived requests from many lay people in the 
East to know whether or not the school is 
genuine. We had some correspondence with 
the officials, but got little satisfaction as to 
their credentials. Dr. H. A. McMains of Balti- 
more, visited the so-called school and informs 
us that the President, H. S. Goldstein, claimed 
to have a diploma from a “college of osteop- 
athy which was a branch of the A. S. O., 
located somewhere in West Virginia,” but he 
did not show him the diploma. Vice-President, 
Sarah Goldstein, had a diploma from her own 
institution which at that time had been in oper- 
ation six weeks. 
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The claim was made by them that they gave 
a three year course, but would issue a certifi- 
cate to practice osteopathy after twenty-one 
lectures. They would also give a correspond- 
ence course in a year for $100. Recent investi- 
gations are to the effect that a furniture com- 
pany and other creditors caused them to quit 
business and their whereabouts is not now 
known. 


NAVY ENFORCES VACCINATION 


Mare Island, Cal., August 27—The Navy 
Department, despite protests by Senator Works 
and others, seems determined to go ahead with 
its policy of punishing seamen who refuse to 
undergo vaccination. This attitude was indi- 
cated here today by a dispatch from Washing- 
ton ordering the confinement of J. M. Hollo- 
man, ordinary seaman, for one year at the Bre- 
merton Navy Yard for refusing vaccination 
with typhoid serum. 

Holloman is now confined on the prison ship 
Manila. 

WHY NOT? 


Word comes from Boston that a hospital 
will be established there for the treatment of 
appendicitis only. 

This is a step in the right direction. We 
have felt for a long time that operations, gen- 
erally speaking, were a little bit too mixed up. 
We are glad, therefore, that the principle of 
scientific management is being applied to them 
and that each kind of an operation will have 
its own headquarters. 

It is only a question of supply and demand. 
The demand for operations of all kinds being 
as strong as it is today, we must, of course, 
supply it in a scientific manner. - 

But we have also heard that appendicitis 
patients are not so fond of operations as they 
were.—Life. . 

SCHOOL CHILDREN NEED MEDICAL TREATMENT 


Dr. Thomas D. Wood, of Teachers’ College. 
New York, declares that of 20,000,000 children 
in the public schools of America, at least 15,- 
000,000 need attention for physical defects. He 
estimates that about 400,000 have organic heart 
trouble; about 1,000,000 have pulmonary tuber- 
culosis, about 1,000,000 have spinal curvature, 
flat foot or some other moderate deformity; 
about 1,000,000 have defective hearing, about 
5,000,000 have defective vision and about the 
same number are suffering from mal-nutrition ; 
about 6,000,000 have diseased tonsils, adenoids 
or enlarged cervical glands. 

Dr. Wood suggests improvement under these 
four heads: Recognition of the value of school 
nurses and their employment in every school; 
more competent instruction of teachers in nor- 
mals and other training schools; better tech- 
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nical training for school physicians, school 
nurses and teachers in hygiene, and physical 
education; and examination in these matters 
of all having to do with the schools. 


FORCING A BOOST FOR SPONDYLOTH ERAPY 


The profession has literally flooded the 
editor with copies of a recent letter sent out 
by I. W. Long of Columbus, Ohio, in which 
he speaks of the endorsement of the course in 
Spondylotherapy by “Dr. Willard, secretary of 
the American Osteopathic Association.” The 
entire profession appear to have received this 
letter. 

The Secretary at once took this matter up 
with Long, but to date of going to press, has 
received no reply. Dr. Willard wishes it stated 
that Long had no endorsement of the course 
from him and that he had not represented him- 
self as officially connected with the A. O. A. 
We publish in this issue a criticism of Spondy- 
lotherapy by Dr. Willard written before this 
letter of Long came out, so that this gives his 
impression of the work without in any sense 
being colored by Long’s unjustifiable action. 
We will announce later Long’s explanation. 


THE FECHTIG HOUSE AT LAKEWOOD 


Dr. Fechtig announces that he has arranged 
with a very competent gynecological surgeon 
to attend his patients, and suggests that osteo- 
pathic physicians, who have patients needing 
slight operations, such as repair of cervix or 
perineum, send them to his house in Lakewood 
where they may have the best of dietetic care 
and osteopathic treatment preparatory to and 
following the operation, and at the same time 
have the surgical work done in the most ap- 
proved manner. 

Dr. Fechtig’s terms are very reasonable and 
his institution is entitled to the support of the 
profession. Lakewood has a reputation in the 
east for fall and winter climate. 


A USEFUL AND ETHICAL AID 

Ballardvale Spring Water, advertised in the 
Journat and used widely by the profession, is 
proving of great value, so it is reported to the 
Journat, by many osteopathic physicians. The 
water, while it is a natural water and is bottled 
just as it comes from the earth, is almost as 
light and free of solids as distilled water and 
for this reason seems to be particularly grate- 
ful to disturbances of digestion and nutrition, 
and bland and soothing in dysuria, the result of 
either cystitis or urethritis. 

The water has been advertised in the Jour- 
NAL for the past eighteen months and its value 
in these conditions, coupled with the friendli- 
ness of the managers to the osteopathic pro- 
fession, entitles it to our general use when in- 
dicated. 
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SOON TO ORGANIZE 


Announcement is made in the advertising 
pages of this issue of the JourNat of the ap- 
proaching organization of the American Na- 
tional Assurance Co. Dr. Harry Still and the 
others associated in the organization feel that 
a remarkably large number of stockholders 
have subscribed within a short time and that 
within thirty days the amount decided upon as 
necessary in order to the organization of the 
company will have been subscribed, provided 
those who have given subscriptions are prompt 
in payments of the same. 


OSTEOPATHY AND LONDON SOCIETY 


A letter from London, widely printed in the 
papers of this country, tells of the English 
society people taking up osteopathy. The fol- 
lowing paragraph is taken from a column 
article largely printed a few weeks ago: 

“English society is just beginning to take up 
osteopathy. They are doing it in fear and 
trembling, of course, just as they always take 
up anything comparatively new in this country, 
hut led by the American society leaders now 
in London, and particularly the Duchess of 
Manchester, who was, of course, Miss Zimmer- 
man, of Cincinnati, hefore her marriage, they 
are slowly but surely making the fortunes of 
five doctors of osteopathy from your side of 
the water now practicing in London.” 


MISS LYNE’S TRIUMPH 


The profession has no doubt followed with 
interest the remarkable rise of Miss Felice 
Lyne, formerly of Kansas City, and will be 
interested to know that on October 7th she 
appeared in Convention Hall, Kansas City, at 
a “home-coming ovation,” where more than 
6,000 enthusiastic admirers heard her sing. Her 
voice is reported to be wonderful in range. 
power and sweetness, and the local papers each 
gave the recital several columns of unstinted 
praise. 

More than $12,000 was taken in at the door. 
Miss Lyne, whose entire family are osteopathic 
physicians, has only recently returned to this 
country from engagements in Europe, where 
by special invitation she sang before the queen 
in London. 


SOME REBMAN BOOKS 

Rebman Co., 1123 Broadway, New York, 
have a number of recent publications of particu- 
lar interest to the osteopath and valuable for 
general reading. Whitby’s “Makers of Men,” 
price $3. is a remarkable book in which the 
author takes up the great characters of history 
and analyzes them from the standpoint of their 
effect on humanity. There is nothing medical 
in the book, but as a matter of character study 
it is of peculiar interest. 
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Gouard’s “What Shall We Eat,” price $1.50, 
is one of the best recent works on food chem- 
istry. It is a well printed, well arranged, read- 
able book of about 400 pages, and any osteo- 
pathic physician will acquire a knowledge that 
would make him more sane and useful to his 
patients through its careful study. Rebman 
Co. have for years proven their consideration 
for the osteopathic profession and a post card 
will bring a catalogue of some of the most in- 
teresting and valuable books to the osteopathic 
physician in print. Their works on anatomy 
and the nervous system cannot be approached. 


POULTICES SHOULD BE STERILE 


Prof. G. H. Hoxie of the University of 
Kansas in his most excellent book on “Symp- 
tomatic and Regional Therapeutics” states under 
the heading of localized inflammation that 
“the danger of infection should ever be in 
mind in applying a poultice, for the maceration 
incident to the poultice favors infection, even 
if in ordinary circumstances one might con- 
sider the area germ proof.” 

Tnasmuch as poultices are a means of pro- 
ducing hyperemia by the use of heat and inso- 
far as they do this better than by other means, 
it is interesting to observe that in the belief of 
Prof. Hoxie that “the clay poultices, known 
best in the form of Antiphlogistine, are the best 
to employ, as they are sterile and clean.” 
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Charles C. Teall, Fulton, N. Y., will be one 
of the guests at the banquet of the Japan So- 
ciety, Hotel Astor, New York City, October 22. 

Dr. Bessie A. Duffield was the guest of honor 
at a dinner given by her associates in practice 
at Nashville, September 25th. Dr. Duffield has 
practiced in Nashville for fourteen years, thir- 
teen of which she was secretary and treasurer 
of the Tennessee state organization and as a 
tribute to her faithful work in this capacity, as 
well as in recognition of her having been re- 
cently elected Vice-President of the A. O. A., 
this honor was done her. 

Dr. Minerva Baird, after spending a number 
of months doing special work in Boston, has 
returned to her practice at 105 Sayre Street, 
Montgomery, Ala. 

Dr. Margaret H. Farnham of San Francisco 
has been made chairman of the Child Hygiene 
work for the California Congress of Mothers, 
and by virtue of this appointment she is a 
member of the National Board. This is a just 
recognition of the services of a capable woman 
and it is hoped that Dr. Farnham will have 
the opportunity of showing these good women 
with whom she is associated that the old school 
druging is not the essential feature of child 
education and hygiene. 
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Robert D. Healy has opened offices for the 
winter at Petaluma, Calif., in the New McNear 
Bldg. He will resume his practice in Ocean 
Grove, California, in the spring. 

Dr. Helen S. Halvorsen of Spokane is now 
visiting in Waupum, Wis., and will spend sev- 
eral weeks with friends in Minnesota and the 
Dakotas before returning to her work in the 
Northwest. 

Dr. Harriet A. Whitehead has returned to 
her practice at Wausau, Wis., after an absence 
of several months, during which time her prac- 
tice has been in charge of Dr. Nellie M. Fisher, 
who has now returned to her former location. 
Youngstown, O. 


MARRIED 

Mrs. Lenora Wortheimer of Detroit an- 
nounces the marriage of her daughter, Rosetta, 
to Dr. Chairles A. Bennett, on September 25th. 

Dr. Bennett was one of the most active 
chairmen of the Arrangement Committee at the 
recent meeting and his efficient work made 
many friends for him, who will extend every 
good wish and congratulation. 


DIED 

William H. Jones, Adrian, Mich., Octo- 
ber 14th, following surgical operation. Re- 
ceived too late for more extended notice. 


CHANGES OF ADDRESSES 

Banning, John W., from 415 Washington Ave., to 
516 Nostrand Ave., Brooklyn, N, Y. 

Beckwith, Annette, from Raton to Hagerman, N. M. 

Benning, Lillie M., from The Octaria to 2901 16th 
N. W., Washington, D. C. 

Bergin, Fay, from Joplin, Mo., to 10 Lindsay Blk., 
Moose Jaw, Sask. 

Child, Julia E., from Superior, Wis., to 233 Arun- 
del St., St. Paul, Minn. 

Colby, Irving, from Mohican Hotel, 232 State St., 
New London, Conn. 

Conger, Alice M., from Newark, N. J., to R. F. D. 
No. 2, Chatham, N. J. 

Cottrell, Mead K., from Chesterland, Ohio, to 10510 
Euclid Ave., Cleveland, Ohio. 

Dowler, A. S., from Wahoo, to Hebron, Neb. 

Fitch, Stewart J., from Trude-Bldg. to Kesner Bldg., 
Chicago, Ill. 

Gants, S. L., from Lawrence, Mass., to 281 Wash- 
ington St., Providence, R. I. 

Gilbert, J. T., from 642 Broadway to City Nat. Bk. 
Bidg., Paducah, Ky. 

Goodwin, P. H., from Glendora, Cal., to 13¢ So. 
Diltlon St., Los Angeles, Cal. 

Halborsen, Helena S., from Madelia, 
Waupun, Wis. 

Hamilton, F. W., from 119 1-2 to 107 1-2 N. Cross 
St., Robinson, Ill. 

Hodge, G. Edgar, from 110 1-2 N. Main St. to 
Wittelshofer Blk., Grand Forks, N. D 

Hoefner, Victor C., from Paris to 215 Madison St., 
Waukegan, III. 

Hudson, Rose Agnes, from Winnipeg, Man., to New 
Rockford, N. D. 

Humphries, Ernest R., from Smith Bldg., to 293 
Maple St., Holyoke, Mass. 

Kerrigan, Louise M., from Beatrice, Neb., to c-o 
Blackman Sanitarium, Bluffton, Ind. 


Minn., to 
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Knight, Delia G., from 120 to 122 E. 34th St., New 
York City. 

Martin, Frederick H., from 383 W. 2nd St. to 481 N. 
Park Ave., Pamona, Cal. 

Millay, E. O., from 1549 Woodward Ave. to 207 
Broadway Market Bldg., Detroit, Mich. 

Mitchell, C. R., from Saskatoon, Sask., to Angola, 
Ind. 
Moore, G. W., from Moore, Pa., to Moorestown, 


Osgood, Lizzie, from Pittsfield, Mass., to c-o Los 
Angeles College of Osteopathy, Los Angeles, Cal. 

Phillips, Drs. Keene B. & B. N., from 132 E. South 
St., to Hanselman Bldg., Kalamazoo, Mich. 

Platt, Reginald, from 64 to 190 Nassau St., Prince- 
ton, N. J. 

Rose, Charles A., from Fairview, IIll., to Humboldt, 
Tenn, 

Shugrue, Laura F., from 54 Park St., Buffalo, N. Y., 
to 1801 Calvert St., Washington, D. C. 

Smith, G. P. from Clarksville to Brownsville, Tenn. 

Smith, Georgiana B., from Winfield, Kansas, to 420 
So. Grand Ave., Los Angeles, Calif. 

Spalding, Tom, from Newport, R. I., to Diamond 
Blk., Lewistown, Montana. 

Steffen, A. F., from Worthington to Waseca, Minn. 

Tull, George, has opened offices at Greenfield, Ind. 

Willard, Earle S., from Weightman Bldg. to Hale 
Bldg., Philadelphia, Pa. 


APPLICATIONS FOR MEMBERSHIP 
ILLINOIS 
CHICAGO 
Pratt, Edwin J. (Ac), 5603 Southport Ave. 
LA GRANGE 
Graves,’ Millie Estelle (Ac), Bank Bldg. 
KANSAS 


TOPEKA 
Todd, Elizabeth H. (A), 819 Kansas Ave. 
MAINE 
CAMDEN 
Sweet, B. V. (A), 48 Union St. 
WATERVILLE 
Brown, Nora R. (A), 182 Main St. 
MASSACHUSETTS 
BEVERLY 
Frake, Earl A. (Mc), 244 Cabot St. 
CAMBRIDGE 
Muntz, Glenn F. (Mc), 15 Lee St. 
OREGON 
ALBANY 
Kavanaugh, Bernard (LA), rst Sav. Bk. Bldg. 
CENTRAL POINT 
Dow, McMorris Marshall (LA), Cowley Blk. 
Dow, Lydia S. (LA), Cowley Blk. 
CORRALLIS 
Malcomson, Emily (A), Masonic Temple. 
EUGENE 
Smith, Allie M. (A), Cherry Bldg. 
OREGON CITY 
Van Brakle, J. A. (A), Masonic Bldg. 
PORTLAND 
Flack, Wm. A. (A), Marquam Bldg. 
Hodgman, F. H. (LA), Selling Bldg. 
Meyers, Katherine S. (LA), Journal Blk. 
Walker, Eva Snider (Sc), 928 E. 27th St., N. 
SALEM 
Walton, R. W. (A), U. S. Nat. Bk. Bldg. 
NEBRASKA 
TREMONT 
Richardson, Ira F. (Sc), 6th and Park Sts. 
WASHINGTON, D. C. 
Laura I. (A), The Farragut. 
ONTARIO, CANADA 
TORONTO 
Cleveland, Edward W. (Ph), 10 Dalton Road. 


Hawkins, 





ADVERTISEMENTS 











It Is Quite Possible 


that I can be of some assistance to 
you if you have a stubborn case 
of Rheumatism or of Kidney or 
Bladder trouble to treat. 


Ballardvale Spring Water 


has proven very useful in many 
such cases. 


Write me at 
33 LEWIS WHARF, Boston, Mass. 


(Signed) 
E. S. BARKER. 














